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The Treatment of Thrombosis 
of Major Veins 


HOWARD MAHORNER* 


Louisiana State University School of Medicine, New Orleans 


Few advances and in- 
novations have been 
made in the treatment 
of thrombosis of major 
veins of the body. 
Other than compara- 
tive analyses which cal- 
culate the risk of life 
from pulmonary embo- 
lism, no measure of re- 
sults is used. Almost HOWARD MAHORNER 
ignored is the fact that 
after thrombosis there is frequently a lifetime 
disability from post-thrombophlebitic edema 
with all of its sequences, including sometimes 
disabling leg ulcer. The aggregate population 
so affected forms a tremendous economic load 
on communities and the nation. The possibil- 
ity of projected disability will not be forgotten 
or overlooked in this outline of treatment. 
Major veins of the body are the main re- 
turn channels of circulation from the extremi- 
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ties and viscera; also included in the term is 
the vena cava system. 


Etiology and Pathogenesis 


The cause of thrombosis of major veins 
varies. Certain conditions obviously predis- 
pose to it. Included among these may be a 
disturbance in the inherent clotting mecha- 
nism of the individual, which may predispose 
a patient to thrombosis, and he may be termed 
“a clotter.” Infections, inactivity, malignancy, 
recumbent position, trauma, including opera- 
tions, all may play an active or exciting part 
in initiating thrombosis of major veins. In 
contradistinction to this, early ambulation and 
antibiotics have played an amazing part in re- 
ducing the incidence of thrombosis, particu- 
larly following operations of a grave character. 

The pathogenesis of thrombosis deserves 
more elaborate consideration than time will 
permit. The initial clot may be small in a tiny 
vein. At this stage, it may have little clinical 
significance other than the justifiable recogni- 
tion of a potentially more serious state. The 
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clot may remain small or may propagate or 
extend down and up along the vein, and after 
2 to 10 days it may be massive, obstructing 
long segments and the major stems at the base 
of the extremity. No distinction should be 
made in the type of thrombosis other than a 
division into septic and noninfectious classi- 
fications. The clinical appearance is the same. 
All types of thrombi may lead to propagating 
clots and embolic phenomena; all tend to ob- 
struct the venous return. All of them histo- 
logically ultimately show inflammatory reac- 
tion in the vein. All of them ultimately tend 
to become attached and organized. The varia- 
tions in treatment are to be based on the ex- 
tent of the involvement and whether or not 
septic emboli may be liberated into the blood 
stream. 


Diagnosis 


The diagnosis of thrombosis is not always 
easy, although when extensive it can hardly 
be overlooked. In the early stages, before 
thrombosis has advanced upward from the 
tibial to the popliteal and femoral vessels, 
diagnosis may be possible; and it is an ad- 
vantage to recognize it early in order to pre- 
vent propagation and extension of the phe- 
nomenon. Deep vein thrombosis often starts 
in the small veins of the calf and exhibits it- 
self systemically by a little rise in the pulse 
rate and the temperature, and, locally, by sub- 
jective sensation of pain in the calf of the leg. 
Objectively, the signs are tenderness in the 
calf of the leg and a positive Homans sign 
(pain in the calf with restriction of dorsiflex- 
ion). These signs may be present and the diag- 
nosis justified prior to the presence of any 
edema. Later, of course, edema of the ankle 
occurs, and as the clot advances the edema 
extends upward. Certain systemic or local le- 
sions may mimic thrombosis of deep veins. 
Thus, cardiac disease may cause edema. Elec- 
trolyte imbalance with sodium retention, in- 
fections in the thigh, thrombosis of the super- 
ficial veins, all may at times give some pause 
in distinguishing the different possibilities and 
establishment of the diagnosis. Tenderness 
in the calf and a positive Homans sign are 
most helpful as positive evidence. If a major 
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vein of the lower extremity (the femoro-iliac 
system) is affected, the foot itself, as well as 
the leg, will be swollen. Extensive thrombosis 
of the superficial veins of the internal saphie- 
nous system may produce edema of the thigh 
and of the leg, but it does not cause edema of 
the foot. This differential sign, which in many 
instances has been shown to be reliable, should 
be more widely known. It helps to distinguish 
involvement of the deep venous system. 

Thrombosis of the axillary and subclavian 
veins with sudden pain and with swelling of 
the arm is infrequent. It is known as “effort 
thrombosis,” because it usually follows exer- 
cise in hyperextension or a pulling exertion 
with outstretched arm. The probable etiology is 
trauma or angulation of the subclavian veins 
as they cross the first rib anteriorly to the 
scalenus anticus muscle or are stretched under 
the coracoid process and over the head of the 
humerus in hyperextension. Blueness, cyanosis 
and prolonged persistence in the swelling are 
characteristic of the disease in the upper ex- 
tremities, as well as in the lower. Embolic phe- 
nomena are rare in thrombosis of the axillary 
and subclavian veins, but are not uncommon 
from veins of the lower extremities. It can be 
an unexpected and fatal disaster resulting in 
death from pulmonary embolism. 

The clinical course following thrombosis of 
the major veins of the body is a protracted 
one—weeks of marked swelling, cyanosis and 
pain, and then projected months of continued 
swelling with external supports, pain, fatigue 
and incapacity; then late sequelae of dermati- 
tis, induration under the skin, pigmentation 
and recurrent exacerbation of the swelling. 
which may be flare-ups of thrombosis or rep- 
resent enhancement of excessive edema by 
overactivity from too many consecutive hours 
of ambulation. Ultimately, leg ulcer may fur- 
ther add to this story of increasing disability. 
This sequence is not an exaggeration. Ulcer 
disability happens to 10 per cent of the pa- 
tients who initially have femoro-iliac throm- 
bosis. It is true that many of the patients may 
recover and survive the more severe compli- 
cations while leading an active, useful life. 
but few of them can compete on a vigorous 
physical basis such as is required in the life 
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of a surgeon, and many of them become eco- 
nomic problems, crowding outpatient depart- 
ments of hospitals. No evaluation has been 
made of the economic load to the communi- 
ties and nation this group represents, but it 
certainly is appreciable. This phase of deep 
vein thrombosis is seldom considered during 
the outline of treatment. The basis for evalua- 
tion of treatment has been only the salvage of 
life from pulmonary embolism. If the same 
mortality could be presented with less evi- 
dence of residual and more restoration of vein 
function, it would be a step forward in the 
management of this distressing condition. 

In considering treatment, it is necessary to 
divide the problem of thrombosis into several 
types, so that proper indications for therapy 
or operation can be more clearly defined. 

The types of thrombosis may be separated 
into the following categories: 

1. Deep vein thrombosis 

a. Minor thrombosis (small veins, short 
segments ) 

b. Extensive thrombosis with massive 
swelling 

c. Septic thrombosis 

2. Superficial vein thrombosis 

The types of therapy might be separated 
into the following categories: 

1. Rest 

2. Ambulation with external support 

3. Anticoagulants—enzymes 

4. Operation 

a. Ligation with thrombectomy or with- 
out it 
h. Thrombectomy and restored lumen 


Minor Thrombosis 


Included in this category is thrombosis in 
deep veins which is not sufficiently extensive 
to cause massive swelling. This type is fre- 
quently the incipient stage of a process which 
later becomes more extensive and more ad- 
vanced. At the onset, the patient may com- 
plain of some pain in the calf of the leg and ob- 
jectively a positive Homans sign with tender- 
ness of the calf of the leg, and possibly a little 
reflection in the systemic manifestations indi- 
cated hy an increasingly rapid pulse and mild 
fever. At this stage no surgery should be con- 
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sidered. Anticoagulant therapy should be initi- 
ated with activation of the patient, ambula- 
tion and external support to the extremity in 
the form of an elastic-type bandage. The pa- 
tient should walk around the room for short 
periods at intervals of several hours. 

The type of anticoagulant to be employed 
is to a certain extent a matter of choice. Cer- 
tainly, heparin today is the anticoagulant with 
the most satisfactory clinical properties. It 
will, at least, prevent the propagation of a clot 
if administered in sufficient quantity, and some 
evidence suggests that in vivo it tends to make 
clots soften and disintegrate. In vitro, how- 
ever, heparin does not dissolve a clot; but 
hirudin, the active anticoagulant of the leech, 
does dissolve a clot, and if one could only ob- 
tain a synthetic compound having its proper- 
ties, it would be far superior to heparin. The 
justification for such a statement is that hi- 
rudin in crystalline form, dropped into clot- 
ted blood in a test tube, makes it become liquid 
again. The cells are not damaged, and the 
fibrin goes back into solution. Moreover, hi- 
rudin is largely nontoxic in effective thera- 
peutic doses to the human organism. It has 
never been synthesized, and now it is obtained 
in small quantities by abstraction from the 
leech. Because it cannot be produced in large 
quantities it is not available for clinical use. 
Some day, some far-seeing pharmaceutical 
supply house is going to produce a chemical 
equivalent to hirudin, and it will be a wonder- 
ful step forward in treating thrombosis by an 
effective clot solvent. 

In the meantime, heparin remains the anti- 
coagulant of greatest usefulness. It prolongs 
the clotting time. The average initial daily 
dose will be about 300 mg., and the mainte- 
nance dose, 200 mg. It has a disadvantage of 
no accumulative action. It quickly disappears 
from the blood stream within an hour after it 
has been administered intravenously, and the 
clotting time returns to normal. 

Heparin may be administered by one of 
three methods: a continuous intravenous drip, 
interval intravenous injection every four hours, 
or intramuscular injection in a slow absorp- 
tion medium. 

Continuous intravenous administration is 


553 


f | 

h 
n 
yf 

rt 

is 
as 

he 

sis 
re 
X- 

ry 

on 
be 

in 
of 
ed 
nd 

ied 
ue 

ati- 

ion 

ng. 

ep- 

by 

urs ] 

fur- 
ity. 

cer 

pa- 
om- 
nay 
ipli- 

life. 
rous 

life 


superior because by slowly dripping a solu- 
tion containing heparin, the clotting time be- 
comes regulated and is kept at a desired level. 
Two hundred milligrams of heparin is placed 
in 1000 cc. of fluid, usually 5 per cent dex- 
trose in water. A vein is intubated with a poly- 
ethylene tube, and the solution is dripped at 
the rate of about 14 drops a minute. The 1000 
cc. of fluid will require about 12 hours to run. 
At four hour intervals the clotting time is 
checked. The solution may be speeded up or 
slowed down in order to keep the elevated 
clotting time at a desirable level. At the end 
of the first 12 hours, another 1000 cc. is 
added, this time with 100 mg. of heparin in 
it. During the first 24 hours, 400 mg. of hepa- 
rin may have to be administered. Thereafter, 
a maintenance dose of 200 mg. every 24 hours 
is satisfactory. The optimum elevation of the 
clotting time is debatable. Some authors ad- 
vise higher levels of 35 to 50 minutes. In my 
experience, it is safer to keep an elevated clot- 
ting time between 15 and 25 minutes, and 
this seems to be a very effective level to pre- 
vent further activities in clotting. Indeed, even 
when the clotting time is 10 minutes, the anti- 
coagulant action seems to be effective. 

Heparin may be administered intravenously 
in a different manner. Fifty milligrams may 
be injected every four hours, six times in 24 
hours. This has a disadvantage of sticking the 
patient too frequently, and it produces a peak 
level of heparinization and elevated clotting 
time, with return to normal during the inter- 
vals. There is no doubt that peak elevations 
are effective, but the disadvantage of repeat- 
edly sticking the patient obviously makes con- 
tinuous intravenous administration superior to 
this method. Even the problems of interval 
ambulation can be managed during continu- 
ous administration, by having the patient mark 
time at the side of the bed, with the drip go- 
ing, or by disconnecting or clamping off the 
drip temporarily while he takes a short walk 
in the room. 

A different type of anticoagulant therapy 
may be combined with heparin administra- 
tion. Prothrombinopenic drugs have the ad- 
vantage of effectiveness on oral administra- 
tion. They change the tendency to coagulation 
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by prolonging the prothrombin time. Their ef- 
fects are more difficult to control than those 
of heparin. An effective change in the pro- 
thrombin time is from a normal of 15 seconds 
to a range of 32 to 35 seconds. The effects of 
the coumarins are more difficult to control. 
Patients may hemorrhage from the kidneys or 
mucous membranes. Deaths have been re- 
ported. These drugs have a latent period be- 
fore the advent of full activity from 18 to 
96 hours. Excessively prolonged prothrombin 
time can be reversed to safe levels in four to 
six hours by the administration of 50 to 300 
mg. of vitamin K, oxide emulsion. 

More recent drugs which prolong the pro- 
thrombin time have better properties. HEDU- 
LIn® and DANILONE® (phenindione) are in 
reality not coumarins. They are new and sub- 
stantially safe oral anticoagulants. Their phar- 
maceutical action is more prompt, and their 
response is more uniform. 

In my own experience, the prothrombinemic 
drugs are not very satisfactory anticoagulants 
for treating venous thrombosis. Even though 
the prothrombin time has been elevated, | 
have seen active propagation of a thrombus, 
or even a new thrombus occurring in another 
vein. In rare instances when patients have 
shown a marked tendency to clotting, these 
drugs may be used during convalescence. 

Trypsin, an enzyme, has been advocated to 
hasten clot absorption. Intravenously, it has 
a thrombosing property which together with 
other untoward effects makes its use danger- 
ous. Intramuscularly (as PARENZYME®), in 
our limited experience, its effects are not im- 
pressive. Streptokinase and_streptodornase, 
whose lytic action on clots is well appreciated, 
cannot safely be given intravenously. 


Extensive Massive Thrombosis 


Extensive thrombosis of the deep venous 
system in the upper or lower extremities leads 
to obstruction and swelling. There is danger 
of pulmonary embolism and the almost certain 
development of post-thrombophlebitic edema 
and prolonged disability. Indurated leg and 
leg ulcer are possible as the final sequence. 
The treatment of this type of thrombosis has 
been the point of contention for various 
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schools of thought and opinions. Some authori- 
ties like to treat it conservatively with anti- 
coagulant therapy, rest and interval ambula- 
tion. Others have advocated ligating the veins 
to prevent pulmonary embolism. Few efforts 
have taken into consideration a method of 
treatment which might restore function to 
these veins. My experience with this type of 
thrombosis leads me to these convictions: 

1. A very aggressive attitude should be 
taken in the management of these cases. The 
veins should be operated on. 

2. The thrombus should be removed. Not 
only will this diminish the mortality but it will 
also help to prevent the severity of residuals 
in the post-thrombophlebitic state. 

3. Closing the incision in the vein without 
ligating in many instances will result in the re- 
turn of the function. Much less post-thrombo- 
phlebitic edema may be expected than follow- 
ing the use of conservative measures only or 
from removing the clot and ligating the vein. 

4. Aggressive surgical intervention, com- 
bined with anticoagulant therapy, gives far 
better results than conservative measures only 
or surgical intervention and ligation. 


Method of Operation 


These patients are usually operated on un- 
der spinal anesthesia. The entire limb is badly 
swollen in the type of case we have under dis- 
cussion, and the thrombosis usually involves 
the femoral and iliac veins. In an experience 
of 17 operations of this type, we found bril- 
liant results from removing the thrombus and 
closing the incision without ligating. 


Technic of Operation 


A longitudinal incision, 10 cm. in length, 
is made in Scarpa’s triangle. The common 
femoral, superficial femoral and deep femoral 
veins are exposed, and strips of rubber bands 
are placed around each in order to control the 
bleeding. A 2 em. incision is made longitudi- 
nally into the indurated, thrombosed vein. The 
clot is immediately apparent. The lower con- 
trol rubber bands are tightened, and the upper 
one remains loose. Pressure in the lower abdo- 
men, downward toward the wound, frequent- 
ly causes the clot to worm out from above, 
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followed by a gush of hemorrhage which is 
checked by tightening the rubber band. If this 
does not produce liberation of the clot, a long, 
delicate forceps is inserted and the clot is re- 
moved by gently pulling it out; or, if neces- 
sary, catheters attached to a power suction are 
advanced into the vein, and the clot is picked 
out piecemeal by suction. Ultimately, the cath- 
eter may be advanced into the inferior vena 
cava, where free bleeding is encountered. Aft- 
er the proximal segment has been freed of 
clot, the upper rubber band is tightened to 
control hemorrhage. Attention may be turned 
to the superficial and deep femoral veins. The 
distal rubber bands are loosened and the calf 
of the leg is squeezed. Even this may start the 
clot moving out through the incision in the 
femoral vein. The compression is moved up- 
ward along the thigh. If necessary, thrombec- 
tomy forceps and suction catheters are em- 
ployed in the distal segment. The incision in 
the vein is then closed using 0000 silk and a 
Carrel stitch. 

A drain is inserted and the incision in the 
skin is closed. Attention is then turned to the 
veins in the leg and one is intubated with a 
fine polyethylene tubing, preferably a vein on 
the outer side of the leg draining into the ex- 
ternal saphenous system. A solution to which, 
after one hour, 200 mg. of heparin is added 
drips slowly through the venous system. Hepa- 
rin is administered intravenously for 72 hours. 
The coagulation time is maintained between 
15 and 25 minutes, as estimated by the Lee- 
White coagulation method. After 48 to 72 
hours, the patient is walking. Even while the 
patient is in bed, it is important that he exer- 
cise the legs and feet and keep the circulation 
stimulated. Anticoagulants of the hypopro- 
thrombinemic type may be continued for a 
few more days, but because of the disadvan- 
tages cited before they are not continued for 
a long time. 

Inferior vena cava thrombosis produces pro- 
found changes in the lower half of the body— 
massive edema of the legs, thighs and lower 
abdomen. It becomes almost mandatory to 
operate on the patient, provided there is no 
contraindication. In this instance, too, at- 
tempts should be made to remove the clots be- 
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cause the less extensive the obstruction, the 
less post-thrombophlebitic edema. 

If embolic signs have appeared such as 
cough, pain in the chest and expectoration of 
bloody sputum with roentgenographic signs. 
operation may include ligation of the vein 
after the clot has been removed. In such an 
instance, tying the vein, if necessary as high 
as the inferior vena cava, is indicated to pre- 
vent major thrombosis after evidences of mi- 
nor ones have shown themselves. On the other 
hand, this must be done with the full knowl- 
edge and appreciation that ligation of the 
major veins is never done with impunity. It 
always results in elevated venous pressure. 
Both in the horizontal position and with the 
patient walking, the venous pressure of the 
lower extremity will be higher than it will be 
in the normal. In the normal standing posi- 
tion, the static pressure in the veins of the 
lower extremities is always at heart level: 
when the patient walks, it drops to hip level. 
In a patient who has deep vein thrombosis. 
the pressure on walking remains at heart level. 
Thus, the kinetic pressure is always higher 
after obstruction, though the static erect pres- 
sure is the same as for the normal individual. 
After obstruction by thrombosis, ligation does 
not reduce the kinetic pressure; it increases 
it. Ligation of major veins is followed by 
manometric evidences of an increased venous 
pressure. It is true that a patient who has had 
a ligation of the inferior vena cava may show 
very little post-thrombophlebitic edema. He 
may be accomplishing a job, but if put under 
stress conditions of prolonged standing or am- 
bulation, edema occurs. Such individuals can- 
not compete aggressively against those who 
have normal venous return. 


Results 


Results following conservative measures and 
anticoagulant therapy are good in the group 
of cases designated minor thrombosis. When 
the thrombosis is extensive enough to involve 
major veins, conservative measures alone rare- 
ly give good results. Some residual obstruc- 
tion remains, and clinical disability through- 
out life is to be expected. 

Results following operative intervention in 
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the more severe cases when ligation is em- 
ployed show diminished incidence of pulmo- 
nary embolism, but ligation always is followed 
by more post-thrombophlebitic edema than 
can be expected from conservative measures 
alone. Ligation of a major vein can never be 
done with impunity. 

Our results following the described method 
of thrombectomy and restored lumen in 17 
cases of massive venous thrombosis seemed 
better in this small group. In 10 cases the re- 
sult was perfect or excellent with infrequent 
minimum edema. In five the result was good. 
permitting all-day work. In two cases the re- 
sult was poor. When operated on even up to 
90 days improvement has been more rapid 
and further advanced than when conservative 
measures or anticoagulant therapy only is 
used, and there is less post-thrombophlebitic 
edema than when ligation is performed. 

The general impression has been that veins 
which are the site of massive thrombosis can 
never function normally again, but we have 
done venograms on the patients who had re- 
moval of the clot with closure of the vein, and 
we have found functioning veins. Thus, the 
supposition when tried was proved to be wrong, 
at least in some instances. 

Furthermore, we have tried this method on 
experimental animals. Thrombosis was _pro- 
duced by thromboplastin below a ligature of 
the inferior vena cava of dogs. Subsequently 
the clot was removed, and the vein was closed. 
Subsequent venograms and anatomic checks 
showed either a functioning vein or a very 
short segment obstruction at the site from 
which the clot was removed. Massive throm- 
bosis with long segment obstruction, while not 
always present, was the characteristic finding 
in the control group. 


Septic Thrombosis 


Septic thrombosis, such as peripheral sep- 
sis, poses a different problem. When such a 
tragedy occurs it is important to segregate the 
infection from the systemic circulation. There- 
fore, ligation is mandatory. It may very likely 
be found that only under these conditions is 
the ligation of the inferior vena cava ever in- 
dicated. Massive antibiotic therapy, of course. 
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is indicated for septic thrombosis. If the clot 
can be removed, it is better to bring it up and 
remove it and ligate the vein above that level 
than to leave the clot intact and simply ligate 
the vein. Septic thrombosis, even if segre- 
gated, may remain a smoldering source of 
future septic emboli. 


Superficial Vein Thrombosis 


Superficial vein thrombosis is an entirely 
different problem than the aforementioned. It 
is less complicated and much less grave. Re- 
siduals, if they occur at all, are much less se- 
vere. The most conservative treatment, such 
as compression bandages and restricted activ- 
ity, will usually be followed by complete reso- 
lution of the process. If thrombosis has occur- 
red in the varicose veins of the leg, segmental 
resection or ligation may be done. This cures 
the thrombosis and the varicose veins. 


Postoperative Management of the 
Patient With Deep Vein Thrombosis 


Patients who have had deep vein throm- 
bosis are subject to residuals and complica- 
tions which have far-reaching effects on their 
lives and accomplishments. If post-thrombo- 
phlebitic edema has occurred, the patients 
should have explained to them the necessity 
for protecting themselves over a long period. 
| tell such patients they will not be completely 
well for six months to a year. In this way, their 
confidence and cooperation can be obtained. 
Careful management and guidance can make 
the ultimate results far superior to those ob- 
tained by indifference and neglect. It is not 
sufficient to tell the patient to get an elastic 
stocking. The problem is one of control of the 
edema. If the patient gradually increases his 
activity and is guided by the appearance of 
edema. never permitting it to accumulate se- 
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verely, there will be less tendency to indura- 
tion and quicker development of satisfactory 
collateral circulation. The control of edema is 
possible by interval recumbency. Sitting with 
the leg propped on another chair is not suf- 
ficient. At first, the patient should be ambula- 
tory for an hour in the morning and an hour 
in the afternoon; he should then rapidly in- 
crease this so there will be an hour recum- 
bency in the morning and an hour in the after- 
noon. After two months, an hour and a half 
of rest at midday may be sufficient. Such a 
regimen will help to restore better return cir- 
culation and will prevent the tendency for de- 
velopment of dermatitis, hard spots, indura- 
tion, pigmentation and ultimate ulceration. 
Some patients can return to a normal life. with 
good circulation in a leg which was terribly 
swollen at the time the deep vein thrombosis 
was active. Others have residuals. The ulti- 
mate sequelae pose many additional surgical 
problems. 


Summary 


Evidence is presented to show that active, 
aggressive intervention with removal of the 
clot from major thrombosed veins will result 
in less persistent residual disability. Throm- 
bosis of deep veins is a major problem with 
threatening sequelae and lifetime disabilities. 
The selection of the proper therapy should be 
based primarily on the risk to life, but when 
this can be accomplished with improved re- 
sults by more aggressive therapy, a great ad- 
vance will have been made. Patients with post- 
thrombophlebitic edema form a group with 
disabilities that represents a huge economic 
burden not only to the patients but to their 
communities. It is time to look for improve- 
ment in the conventional methods of manage- 
ment of this problem. 
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CRITICAL DISEASES—Second of a Series 


Diagnosis and Treatment of 


Muscular Dystrophy 


DEREK E. DENNY-BROWN* 
Harvard Medical School, Boston 


A pvANceED muscular 
dystrophy of the classic 
type is such a striking 
disorder that it is sel- 
dom difficult to recog- 
nize. Its inevitable pro- 
gression affords little 
chance of effective ther- 
apy: hence it is a very 
discouraging problem. 
Nevertheless, the forms DEREK E. 

of the disease with bet- DENNY-BROWN 

ter prognosis, and the 

close simulation of several more benign and 
treatable conditions to muscular dystrophy 
make it necessary to define it closely. 

The general features of muscular dystrophy 
are a slowly progressive loss of use of sym- 
metrical groups of muscles and atrophy of 
those muscles. All forms have a hereditary 


*Putnam Professor of Neurology, Harvard Medical School; Neurolo- 
gist-in-Chief and Director of the Neurological Unit, Boston City Hos- 
pital, Boston, Massachusetts. 
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character, which is more obvious in the severe 
types of the disease and may be difficult to 
demonstrate in the milder types. All ultimately 
affect the muscles of the shoulder and _ hip 
joints, but more unusual types (especially 
dystrophia myotonica) may begin in the dis- 
tal parts of the extremities. 


Classification 


One can subdivide muscular dystrophy into 
an infinite number of categories according to 
special peculiarities; however, there are five 
main types. 

1. Pseudohypertrophic muscular dystrophy 
(Duchenne type)—This is the most severe 
form of the disease. It usually begins in ear- 
liest childhood. The enormous calf muscles at- 
tract attention, together with the waddling type 
of gait that indicates weakness and instability 
of lateral fixation of the hips. Weakness of ex- 
tension of the hips is an early sign, and the 
classic Gowers test is to watch the child get up 
after lying down (figure 1). He is able to place 
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FicUkE 1. In the presence 
of any type of symmetrical 
weakness of proximal mus- 
cles the child uses his 
hands and arms in rising 
from a lying or squatting 
posture. The test is useful 
in diagnosis of muscular 
dystrophy before atrophy 
is visible. 


a. The child uses his hand to as- 
sist extension of the knees. 


his feet on the floor and begin to straighten 
his knees, but in the last phase of rising when 
he should bring his body erect by straighten- 
ing the knee and hip joints he has to push on 
his knees and thighs with his hands. In this 
earliest stage it is not possible to demonstrate 
atrophy of the weak hip extensors and adduc- 
tors because of their deep placement (figures 
2 and 3). Only much later do the calf muscles 
become obviously weak and lose their abnor- 
mal bulk. 

Pseudohypertrophic muscular dystrophy is 
transmitted as a sex-linked inheritance affect- 
ing male children. Females, though unaffected, 
transmit the liability to their male offspring. 
Recent investigation’ has disclosed a “high 
mutation rate” or spontaneous occurrence of 
the disease, and therefore the absence of a 
family history of the condition does not ex- 
clude it. 

The wasting of the muscles progresses slow- 
ly but inevitably to involve thigh, shoulder 
and trunk muscles, and fevers of any kind ac- 
celerate it. By the age of 15 years the child is 
greatly disabled, and few patients survive to 
reach the third decade of life. 

2. Erb’s limb-girdle (“juvenile”) type of 
muscular dystrophy—Recent careful studies 
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b. The arms are used to assist 
extension of the hips. 


by Walton and Nattrass' have confirmed that 
one can consistently distinguish two disease 
entities among the milder types of muscular 
dystrophy on the basis of prognosis, heredity 
and clinical state. Erb’s juvenile or limb-girdle 
type most commonly begins in the second dec- 
ade of life. In the remainder the onset is scat- 
tered equally through all age groups up to the 
sixth decade. The first symptom is usually dif- 
ficulty in raising the arms above the shoulders. 
Weakness in flexion of elbows follows after a 
year or two. About one-third of the patients 
have as the first symptom difficulty in climb- 
ing stairs due to weakness of extension of hips 
and knees. This is soon associated with some 
lateral instability of the pelvis. Weakness and 
wasting of trapezius and pectoralis muscles 
and later of biceps and brachioradialis mus- 
cles are seen in the first group, and weakness 
and wasting of gluteus and adductor muscles 
and later of quadriceps in the second. Some 
physiologic hypertrophy of the deltoid mus- 
cles, to compensate for poor scapular fixation, 
or of the quadriceps is seen for many years 
before these muscles also atrophy. 
Characteristically, the muscular wasting 
progresses slowly year by year. Lordosis, pro- 
tuberance of the abdomen, and weakness of 
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the neck eventually ensue but are long delayed. 
perhaps for 20 to 40 years. 

Inheritance is in the pattern of an auto- 
somal recessive, which implies that one or 
more children of a sibship are affected with- 
out a history of the disease in the parents. The 
next generation, if any, tends to have a milder 
form of the disease, as if by dilution, although 
stillbirths are frequent.” * 

3. Facioscapulohumeral (Landouzy-Déjer- 
ine dystrophy )—The outstanding clinical fea- 
ture of this type is early weakness of facial 
muscles. Patients commonly give a history of 
never having been able to close their eyes com- 
pletely even in sleep and of inability to whistle 
or blow with the lips. The thick, gaping lips 
give a characteristic myopathic appearance. 
Difficulty in raising the arms above the shoul- 
ders and abnormal shoulder posture make their 
appearance between the ages of 7 and 30 
years, most commonly between 15 and 20 
years. The weakness and wasting of shoulder 
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FIGURE 2. This three year old 
child has pseudohypertrophic 
muscular dystrophy. Calf muscles 
are enlarged, but less so than 
they were in late infancy when 
the condition was first recognized 
(14 months of age). Atrophy of 
extremely weak proximal pelvic 
muscles is not yet obvious. 


FIGURE 3. This seven year old 
child has pseudohypertrophic 
muscular dystrophy, and a broth- 
er and an uncle are severely af- 
fected. Although he is totally un- 
able to get up from a supine 
position unassisted and cannot 
even sit up unassisted, visible 
muscular atrophy is slight. The 
calf muscles are still large but 
are smaller than they were four 
months earlier. 


muscles begin in the trapezius and pectoralis 
muscles, later involving the biceps and triceps. 
but sparing deltoid and spinalis muscles for 
a long period. The pelvic girdle and thighs are 
rarely affected. The forearms commonly are 
markedly hypertrophied. 

After a slowly progressive course of some 
6 to 12 years, facioscapulohumeral dystrophy 
becomes arrested and the patient may live to 
the age of 85 years or more without further 
change. The amount of disability depends on 
the extent of the disease during its active 
phase. A number of affected siblings may have 
such slight involvement that they do not com- 
plain of any disability, although the facial 
weakness and characteristic slope of the shoul- 
ders due to poor fixation are obvious on close 
examination (figure 4). 

The inheritance of this variety is as a domi- 
nant with a tendency for affected persons to 
transmit it to approximately half the progeny. 
often in milder form. 
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4. Progressive dystrophic ophthalmoplegia 
(ocular myopathy)—This is the mildest of 
the muscular dystrophies and affects only the 
extraocular muscles.':* The presenting symp- 
tom is a progressively severe bilateral ptosis 
of both upper eyelids beginning in middle 
life, associated with slowly increasing limita- 
tion of all eye movements. Pupillary reactions 
are unaffected. Weakness in closure of the 
eyes is common and often there is general 
weakness in facial and neck movement in later 
stages. Atrophy of shoulder muscles has been 
reported but is rare. In most cases there is no 
family history of the condition in the previous 
two generations. 

5. Dystrophia myotonica (Steinert’s dis- 
ease) —The outstanding features of this type 
are the tendency to muscle spasm (myotonia), 
early involvement of the hands, upper eyelids 
and neck, and the occurrence of associated en- 
docrine disorder (testicular atrophy ) and cata- 
ract. The most common initial symptom is 
weakness of grip of the hands with difficulty 
in relaxing a strong grasping effort. Bilateral 
ptosis is an associated finding. Wasting of the 
small muscles of the hands and forearms oc- 
curs, with atrophy of masseters and sternoclei- 
domastoids. Ultimately, weakness and wasting 


ricuRE 4. Mild arrested atro- 
phy of the muscles of the 
shoulder girdle due to Lan- 
douzy-Déjerine dystrophy. 
Note the sloping shoulders, 
outward displacement and 
poor fixation of the scapulae 
due to atrophy of the lower 
part of the trapezius mus- 
cles. There is marked com- 
pensatory hypertrophy of the 
deltoid, spinalis, and leva- 
tor anguli and scapulae mus- 
cles. Note also the thick lips 
and flat facies. 
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of the shoulder fixators appear. Subsequent 
atrophy and weakness of the muscles of the 
neck give a characteristic swan-neck appear- 
ance. Testicular atrophy, impotence, frontal 
baldness (an unreliable sign), and polar opaci- 
ties of the lens (easily seen with an ophthal- 
moscope set at +12 diopters) are confirma- 
tory signs. Weakness and atrophy of pretibial 
muscles are a rare variant of onset. 

Myotonia is seen as a delay in relaxing the 
hand muscles after a strong grasp. It is les- 
sened by repeated grasps. It can be repro- 
duced in the affected muscle by percussion 
which throws the muscle at point of impact 
into a contraction lasting 10 to 30 seconds. It 
is usually prominent in the tongue and thenar 
eminence, more rarely in the deltoid. 

These symptoms may appear at any age 
from 5 to 60 years, but usually their onset is 
between the twentieth and thirtieth years. 

In some families, myotonia is a prominent 
symptom, present from late childhood well into 
adult life before atrophy appears. It is then 
associated with great hypertrophy of muscles, 
especially in the calves and forearms, and is 
commonly much worse in cold weather. Ob- 
servers disagree as to whether or not all cases 
of congenital myotonia (Thomsen’s disease ) 
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FIGURE 5. Enormous 
hypertrophy of the 
calf muscles appear- 
ing between the ages 
of 12 and 19 years in 
a young man with 
mild myotonic dif_i- 
culty in walking. He 
did not have dys- 
trophic symptoms, 
nor did his mother 
who had had the same 
stiffness in walking 
all her life. Biopsy 
showed only uniform- 
ly large muscle fibers. 
The deltoid, thenar 
and calf muscles 
showed myotonia on 
percussion. 


fall in this category.’ I believe that true con- 
genital myotonia is a separate syndrome, with- 
out associated endocrine disorder or cataract, 
that runs a benign course in several genera- 
tions.’ Difficulty in running or in climbing 
stairs is the chief complaint in such cases, 
and the calf muscles, sometimes all muscles, 
become greatly enlarged (figure 5). 

It is likely, however, that there is a continu- 
ous spectrum running all the way from con- 
genital myotonia without dystrophy, in fami- 
lies with lifelong generalized myotonia and 
late mild dystrophy, to the classic type with 
severe dystrophy and localized myotonia. Dis- 
tal myopathic weakness and atrophy of hands 
and forearms appearing late in life in associa- 
tion with cataract also represent a mild vari- 
ant of dystrophia myotonica.* 

Dystrophia myotonica is steadily progres- 
sive. Its inheritance is by a dominant gene 
but the possibility of recessive inheritance has 
arisen. The preceding generation commonly 
manifests only premature cataracts. The suc- 
ceeding generation, if any, has a severe and 
precocious form of the disease, commonly with 
dementia.’ 
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Diagnostic Difficulties 


Early differentiation of types—The chief 
value of differentiating the various types of 
muscular dystrophy lies in estimating the 
prognosis. Although each of the five varieties 
outlined is completely characteristic in a stage 
of full development, there may be confusion 
of types in the earliest stages. Enlargement of 
the calf muscles of an infant or young child is 
pathognomonic of pseudohypertrophic dystro- 
phy. Its presence in late childhood or in adult 
life more likely represents the true hypertro- 
phy of myotonia and carries a good or mod- 
erately good prognosis depending on the pres- 
ence or absence of dystrophy or cataract in 
the family. Hypertrophy of deltoid or quadri- 
ceps muscles is most common in the relatively 
mild but progressive Erb type. Only an accu- 
rate history and biopsy will give a final deci- 
sion, but marked enlargement of calf muscles 
in a very young male child is a bad sign. 

Wasting of the musculature of the shoulder 
girdle may occur in all types of dystrophy. 
Only the age of onset, the rate of progression, 
and the relation to facial weakness will assess 
its significance. 

Ptosis with weakness of the eye-closing part 
of the facial muscles occurs in dystrophic 
ophthalmoplegia but also is seen in dystrophia 
myotonica and myasthenia gravis. In dys- 
trophia myotonica this combination occurs in 
an advanced stage when myotonia and atrophy 
should be evident in other muscles. The slow 
course of dystrophic ophthalmoplegia should 
distinguish it from myasthenia gravis, but a 
PROSTIGMIN® test gives a true differentiation. 

The greatest difficulty in differentiation 
arises in relation to very young children in 
whom pelvic instability and muscular atrophy 
appear without enlargement of calf muscles. 
In such instances the condition is likely to be 
an early form of Erb’s dystrophy with only 
mild progression. Any stiffness or myotonia 
should lead to suspicion of the more severe 
second-generation dystrophia myotonica. 

In general, and excluding the presence of 
myotonia, symmetrical weakness and wasting 
of proximal muscles having their onset in adult 
life carry a good prognosis for both the ps 
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tient and his children. Absence of a family 
history of the disease is of little value in prog- 
nosis, for the condition may be a mutant of a 
severe type. 

Differentiation from other diseases—Mus- 
cular dystrophy is only one of a group of dis- 
eases that can cause symmetrical weakness of 
proximal muscles. The slow progression of 
dystrophy should distinguish it from polio- 
myelitis, which seldom strikes only symmetri- 
cal limb-girdle muscles. It is much more diffi- 
cult to make a distinction between dystrophy 
and polymyositis, for the latter disease most 
commonly affects proximal muscles in both 
children and adults. A typical history of poly- 
myositis includes an aching weakness and 
stiffness in thighs or shoulders, reaching a 
maximum in the course of some days or weeks, 
following a febrile illness or toxic reaction, 
especially to some injected protein. Muscular 
tenderness is foreign to muscular dystrophy. 
The stiffness and limitation of movement in 
polymyositis may take many months to dis- 
appear, during which the proximal muscles 
are thin and weak. Limitation of passive move- 
ment due to contracture is frequent, and when 
present should differentiate the condition from 
dystrophy. In the latter disease, contracture 
appears late and even then is usually limited 
to the Achilles tendon. 

In general the subacute appearance of ob- 
vious weakness in the course of some weeks in 
a previously active and well-developed child 
renders dystrophy unlikely. The flabby baby 
with hypotonic weak limbs (amyotonia con- 
genita) has a syndrome that may be caused 
by infantile progressive muscular atrophy 
(Werdnig-Hoffmann disease), by an infantile 
form of mild muscular dystrophy of the Erb 
type,” or by polyneuritis.”:'® Progressive mus- 
cular atrophy is a disease of spinal motor neu- 
rons that is fatal in infancy, and polyneuritis 
tends to ultimate recovery. It recently has 
been pointed out that polyneuritis is associ- 
ated with an elevated level of protein in cere- 
brospinal fluid. Biopsy assists in diagnosis, 
and occasionally an electromyogram proves 
helpful.?° 

In adults, polymyositis also is often asso- 
ciated with muscular tenderness, stiffness and 
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contracture, sometimes with subcutaneous 
edema and cutaneous erythema. These fea- 
tures may be minimal or absent and the course 
slow, even with halting progressions, and iden- 
tification is correspondingly difficult. This is 
particularly true in middle-aged women who 
have a variant of the syndrome called “meno- 
pausal dystrophy,” and in instances of an even 
more restricted condition of weakness and 
wasting limited almost entirely to both quadri- 
ceps muscles in older men and women, called 
“late-life dystrophy.”"’ Differentiation from a 
variant of dystrophy can often be made only 
by muscle biopsy. 

A related condition of atrophy of the shoul- 
der muscles associated with hyperthyroidism 
or a previous history of that condition is 
called “thyroid myopathy.”’” A heterogeneous 
group of more distal types of muscular atrophy 
associated with hyperthyroidism has also been 
grouped under the same term.’'** In my view, 
these conditions are not comparable to true 
muscular dystrophy. They lack its genetic sig- 
nificance, are different histologically, and 
have a much better prognosis. 

In adults as well as in infants, progressive 
disease of the motor neurons (progressive 
muscular atrophy, amyotrophic lateral scle- 
rosis) occasionally is difficult to differentiate 
from muscular dystrophy. If it begins charac- 
teristically with wasting and fasciculation in 
the hands and associated spasticity and in- 
creased reflexes in the lower limbs, it is not 
hard to distinguish. However, when the weak- 
ness and wasting begin in the shoulder mus- 
cles of both sides and the first difficulty is in 
raising the arms, differentiation may not be 
easy. Fascicular twitching of affected and 
neighboring muscles is typical of disease of 
the motor neurons but varies in intensity from 
week to week. The brisk reflexes in the masse- 
ters and all limbs are also diagnostic. 

Laboratory investigations—The electromyo- 
gram records the action potentials of muscle 
fibers, each potential corresponding to a nerve 
impulse. In normal muscle each potential is 
large and slow because each nerve impulse 
reaches a group of muscle fibers. In muscular 
dystrophy the number of muscle fibers sup- 
plied by each motor nerve fiber gradually de- 
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creases and the potentials gradually become 
smaller and faster. By the time this is obvious, 
atrophy usually is so far advanced that diag- 
nosis is certain. Therefore we have not found 
electromyography useful as a diagnostic tool. 
Some types of polymyositis are associated 
with little fibrillar contractions that appear on 
the electromyogram" but this finding is rare 
and of value only when present. The electro- 
myogram records striking evidence of myo- 
tonia, seen as prolonged bursts of fine poten- 
tials after strong contraction or percussion. 

The electric excitability of dystrophic mus- 
cle is normal, whereas it is lost in the presence 
of neural atrophy. However, determination of 
the electric excitability is seldom of value in 
diagnosis since the difficulty lies in distin- 
guishing the chronic stage of both conditions, 
and in each case the excitability of the remain- 
ing fibers is normal. 

The most useful diagnostic procedure for all 
types of muscular disease is muscle biopsy. It 
will give a highly accurate diagnosis not only 
of dystrophy but also of myositis and neural 
atrophy.”'’’ It is, of course, important to select 
an affected muscle, preferably a recently in- 
volved one in which the process is moderately 
severe. In dystrophy, muscle fibers in aii stages 
of atrophy are intermingled with normal fibers 
(figure 6a). Fatty replacement indicates long 
duration of the process. Cellular reaction sel- 
dom is seen and is limited to a collection of a 
few mononuclear cells. Active proliferation of 
muscle nuclei with prominent nucleoli and 
basophilic cytoplasm, an abortive regenera- 
tive response, is seldom seen and indicates 
recent activity of the process (figure 6b). True 
regeneration is absent. Pseudohypertrophy is 
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FIGURE 6a. Typical advanced 
changes in dystrophic mu-- 
cle. The haphazard mixture of 
all sizes of muscle fibers in 
different stages of atrophy 
with extensive fatty replace- 
ment is characteristic. 


b. Early changes in a case of 
dystrophy. Fragmentation of 
scattered single fibers, smail- 
ness and rounding out of 
many others, and absence of 
interstitial reaction. 


seen due to the presence of enormous accumu- 
lations of fat cells between bundles of muscle 
fibers that are not necessarily very atrophic in 
the early stage. 

In neural atrophy, normal and abnormal 
fibers tend generally to form separate groups 
and all the abnormal fibers are in approxi- 
mately the same stage of atrophy or disinte- 
gration, depending on the duration of the 
process. In some types of chronic neuritis or 
disease of the motor neurons one sees more 
varied stages of degeneration of affected fibers, 
but these are still short of the great variation 
from large to small presented by dystrophy. 

In polymyositis the essential process is ne- 
crosis of the contents of individual fibers with 
random distribution or cellular infiltration 
in the connective tissue (nodular myositis). 
or a variable mixture of both processes. One 
should always bear in mind the possibility of 
parasitic infestation in subacute conditions 
(Trichinella, Toxoplasma). When the condi- 
tion is related to collagen disease or periarteri- 
tis nodosa, evidence of these disorders is seen. 
The amount of cellular reaction is a consider- 
able contrast to the more purely degenerative 
and unreactive picture of muscular dystrophy 
and late neural atrophy.'® In both latter con- 
ditions the regenerative ability of the muscle 
fiber is gravely impaired in proportion to the 
severity of the process."'® Even when the 
general histologic and clinical picture clearly 
indicates dystrophy, occasional muscle fibers 
showing necrosis and phagocytosis should 
point to the operation of some recent toxic or 
traumatic factor. 

In physiologic hypertrophy, all fibers of 
the muscle appear normal except for their 
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large size and occasional central nuclei. 

Biochemical tests are not useful as routine 
diagnostic measures in muscular dystrophy. 
Creatinuria can occur in dystrophy, as in other 
conditions of large reduction in muscle bulk, 
but it is greatly variable and a simple urine 
estimation neither proves nor disproves a 
diagnosis. Ribosuria likewise is not a clini- 
cally useful finding. Transaminase levels are 
raised in any type of muscular destruction, 
especially if active and recent.’‘ Other than 
biopsy of muscle, there is no diagnostic test 
for any of these conditions. 


Treatment 


In the absence of knowledge of the cause 
or mechanism of muscular dystrophy there is 
no specific treatment. Attempts to heighten 
the intake of creatine by feeding glycine, to 
increase the muscular uptake of creatine by 
feeding alpha-tocopherol, or to increase pro- 
tein metabolism by feeding glycine or special 
amino acid mixtures have been uniformly dis- 
appointing. There is no evidence that vita- 
mins or any known specific item of metabo- 
lism influences the condition. Tocopherols in 
various forms have had prolonged trials with 
disappointing results.’ 

Myotonia is lessened by giving quinine. 
Recently, procaine amide"* has been used with 
success in a number of clinics. Myotonia, 
however. is seldom a troublesome symptom, 
and few patients persevere with treatment. In 
dystrophia myotonica, weakness usually is the 
leading complaint and it is not affected by 
such treatment. 

As with all muscular disorders, rational 
treatment of muscular dystrophy concerns the 
wisest management of remaining muscular 
function. It appears certain that prolonged im- 
mobilization, fevers and repeated fatigue all 
hasten the dystrophic process. In general, 
therefore. one should encourage use of mus- 
cles short of production of fatigue. Any meth- 
od that supports weak muscles and prevents 
overstretching is of value. Wearing a corset 
can greatly help lordosis. Mechanical con- 
trivances to assist fixation of the scapulae are 
necessarily somewhat cumbersome but well 
worth considering in mild or arrested types of 
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disease if instability of scapular fixation is the 
only severe disability. One of my patients 
worked successfully as a secretary for over 20 
years wearing such an apparatus. She drove a 
car and earned her own living all that time. 

Accurate estimation of the impetus and 
momentum of the disease is not just an aca- 
demic exercise. It is essential to proper man- 
agement. Too often the milder or even arrested 
types of dystrophy are given a bad prognosis 
and an effort at rehabilitation is not made. 
When muscular ability is surprisingly good in 
relation to loss of muscle substance it is likely 
that the dystrophic process is arrested and 
that better use can be made of remaining mus- 
cle. | would like to emphasize that distinction 
between physiologic hypertrophy and pseudo- 
hypertrophy is most important in the estima- 
tion of prognosis and management. Failure to 
recognize polymyositis in a child or an adult 
may result in severe contractures that could 
have been prevented. 
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Clinical Principles for the 
Narcotic Antagonists 


MAX S. SADOVE* AND M. J. SCHIFFRIN} 


& University of Illinois College of Medicine, Chicago 


The toxic effects of narcotics, especially of 
large doses, often have limited their use for 
relief of pain and suffering, and fear of these 
effects has prompted physicians to administer 
doses inadequate to provide sufficient anal- 
gesia. With the advent of potent narcotic an- 
tagonists we can ensure adequate analgesia 
with less danger of toxicity. The antagonists 
are so important that we believe they should 
be at hand wherever and whenever narcotics 
are employed for relief of pain. 

The principal hazards of use of narcotic 
drugs are the toxic or lethal effects of acci- 
dental overdosage, intolerance or idiosyncra- 
sy. One of the most significant manifestations 
of opiate toxicity is respiratory depression. 
Others include cardiovascular effects, gastro- 
intestinal disturbances, tolerance and addic- 
tion. The narcotic antagonists, properly used, 
can modify most of these effects, except ad- 
diction. Deliberate (suicidal) overdosage of 
narcotics also requires specific therapy. 

The severe respiratory depression or even 
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apnea that may follow the administration of 
large doses of opiates is well known. Less well 
recognized is the depression of the respiratory 
center that follows administration of common- 
ly used doses of narcotics for relief of pain. 
We recently demonstrated that 50 or 100 mg. 
of DEMEROL® administered subcutaneously or 
intramuscularly to patients with chronic pain 
depressed the responsiveness of the respira- 
tory center to carbon dioxide.’ This effect was 
apparent 15 minutes after injection of the 
drug, and in some cases it persisted for at least 
75 minutes. Although respiration may appear 
normal, some depression of the respiratory 
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center inevitably occurs every time a narcotic 
is used. This depression may be sufficient to 
overload the patient’s capacity to compensate 
for stress. 

In view of the clinical importance of opiate- 
induced respiratory depression, it is curious 
that development of specific therapy moved so 
slowly. More than 40 years ago, Pohl demon- 
strated the effectiveness of N-allylnorcodeine, 
yet the first logical step as a result of his work 
was not taken until 1942. Then, synthesis of 
N-allylInormorphine (nalorphine) was accom- 
plished and studies in animals confirmed its 
effectiveness as an antidote to morphine poi- 
soning. More recently, Schnider and Grussner* 
synthesized a more potent antagonist, levo-3- 
hydroxy-N-allylmorphinan (levallorphan). 

There are now two narcotic antagonists 
available for clinical use: NALLINE® (nalor- 
phine) hydrochloride and LoRFAN® (levallor- 
phan) tartrate. Nalline solutions are available 
in concentrations of 5 and 0.2 mg. per milli- 
liter. Lorfan solutions contain 1 mg. per milli- 
liter. In general, 5 mg. of Nalline is the clini- 
cal equivalent of 1 mg. of Lorfan. Nalline 
comes under the provisions of the Harrison 
Narcotic Act and therefore its use requires a 
narcotic order. Lorfan is not classified as a 
narcotic. 

In view of the lack of restrictions on Lorfan, 
its relatively low cost, and the importance of 
having such a useful antidote always at hand, 
we believe that Lorfan should be in the gener- 
al practitioner’s bag, in the emergency room, 
delivery room, operating theater and recovery 
room, and in every medical and surgical ward. 
In short, this drug should be available at a 
moment’s notice wherever and whenever nar- 
cotics are used. 


Clinical Pharmacology 


The outstanding characteristic of the nar- 
cotic antagonists is their ability to prevent or 
overcome most of the toxic effects of narcotic 
analgesics such as morphine, Demerol, DILAv- 
DID®, NISENTIL®, LEVO-DROMORAN®, metha- 
done and dihydrocodeinone. This property is 
specifically confined to the action of narcotics. 
The narcotic antagonists are without value in 
treatment of depression caused by barbiturates 
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or general anesthetics. Nalline and Lorfan are 
narcotic antagonists, not analeptics. They will 
in themselves produce sedation and respira- 
tory depression when given in excess or to a 
patient who has not received an opiate. 

Proper clinical use of these compounds re- 
quires strict adherence to the rule of using the 
minimal effective dose. They are valueless in 
management of the abstinence syndrome that 
follows the withholding of narcotics from an 
addict. 

To overcome narcotic-induced depression 
the intravenous route of administration is pre- 
ferred. To prevent opiate-induced depression 
one may administer the antagonists by the 
intramuscular or subcutaneous route. There 
has been little experience with their oral ad- 
ministration. These drugs may produce slight 
analgesia but this is of questionable clinical 
significance. 


Management of Opiate Toxicity 


Opiate intoxication and depression may oc- 
cur in the following situations: (1) suicidal 
or intentional overdosage; (2) accidental over- 
dosage; (3) exaggerated reaction (as in pa- 
tients with hepatic disease); (4) idiosyncrasy. 
An additional hazard of use of the opiates is 
the effect of drugs such as THORAZINE® and 
PHENERGAN®. These drugs intensify and pro- 
long the effect of narcotics and as such are 
useful in various clinical situations. The prob- 
lem with respect to administration of opiates 
to a patient who has received one of these 
drugs can best be described by relating an in- 
cident which occurred in the hospital. A pa- 
tient received Phenergan and Demerol pre- 
operatively, and after the operation he was 
given 100 mg. of Demerol for relief of pain. 
Respiration fell to four per minute. Adminis- 
tration of a narcotic antagonist was required 
to overcome the respiratory depression. As a 
consequence of this event we have recom- 
mended that when a patient is given Thorazine 
or Phenergan his chart should be marked 
prominently to that effect, and also that initi- 
ally one-fourth the usual dose of narcotics 
should be given in such instances. 

The amount of antagonist to be given in- 
travenously in narcotic-induced toxicity, if the 


567 


r 
s 
r 
y 


TABLE 1 


Succestep Ratios or Narcotics TO ANTAGONISTS 


RATIOS 
NARCOTICS — - 
Narcotic: Nalline Hydrochloride | Narcotic: Lorfan Tartrate 
Morphine sulfate 10:1 | 50:1 
Demerol hydrochloride . 20:1 | 100:1 
Nisentil hydrochloride |. 10:1 50:1 
Levo-Dromoran tartrate 2:1 10:1 


dose of narcotic is known, may be calculated 
from table 1. For example, if a patient xe- 
ceived 65 mg. (1 gr.) of morphine, one may 
give either 1.3 mg. of Lorfan or 6.5 mg. of 
Nalline intravenously. We recommend that 
each patient be considered individually and 
that the amount of Lorfan used initially be a 
little less than that indicated in table 1. 

If the narcotic dose is not known, small in- 
crements (0.5 mg. of Lorfan or 2.5 mg. of 
Nalline ) should be administered intravenously. 

The response to the narcotic antagonists is 
rapid and dramatic providing the depression 
is due to a narcotic and not to some other 
agent. If respiration improves after the first 
dose of the antagonist but still is inadequate, 
a second dose can be given about three to five 
minutes later. Subsequent doses, if needed, 
can be spaced at three to five minute intervals. 
If the first two injections of the antagonist do 
not produce a favorable response, it is likely 
that the respiratory depression is due to some 
other cause than narcotics. 

Although the narcotic antagonists are spe- 
cific antidotes for opiate intoxication, other 
supportive measures are necessary. This is 
especially true if there is any doubt about the 
cause of the depression or if the patient has 
been comatose for some time. These supportive 
measures should ensure adequate respiratory 
exchange and support of the cardiovascular 
system and circulation, and encourage the 
metabolism and elimination of the narcotic. 
If the narcotic was taken orally within three 
hours of the institution of antagonist treat- 
ment, one should employ gastric lavage and 
saline (not magnesium) cathartics. If toxic 
manifestations occur immediately after sub- 
cutaneous administration of a narcotic, the re- 
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action might be treated at first as a snake 
bite, with use of the tourniquet and x-incision 
technic. 

Comatose patients—Management of the 
comatose patient is so important that a few 
words on this problem would not be amiss. 
There are those who feel that almost all poi- 
sonings can be treated merely by maintenance 
of good homeostasis. This includes adequate 
respiratory exchange at all times—i.e., the 
oxygenation of the blood must be high and 
the carbon dioxide (an excellent guide to the 
adequacy of respiration) at a nearly normal 
level. In most institutions the carbon dioxide 
content can serve to evaluate the adequacy of 
respiration. Devices providing for intermittent 
positive pressure breathing and artificial res- 
piration, with and without tracheotomy, are of 
the utmost importance in maintaining respira- 
tory exchange. The patient should receive oxy- 
gen to the degree consistent with his needs. 
Aerosol therapy may be helpful in any respira- 
tory problem. Indeed, we feel that whenever 
a tracheotomy is performed or whenever oxy- 
gen is administered to an unconscious patient 
one should utilize aerosol therapy with sub- 
stances such as wetting agents, water, defoam- 
ing agents, bronchodilators, bronchovasocon- 
strictors, enzymes and antibiotics. 

One should perform tracheotomy whenever 
repeated aspiration of secretions from the 
tracheobronchial tree is necessary. We begin 
the use of the endotracheal tube early in the 
resuscitative procedure. If it appears that the 
patient will be comatose for longer than 24 
to 48 hours we replace the endotracheal tube 
with a tracheotomy tube. Intravenous fluids. 
blood or plasma, or all three, may be used in 
an attempt to maintain a nearly normal state 
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of both electrolyte and blood content. Cardiac 
glycosides are given when there is evidence of 
coexisting central circulatory failure. 

Catheterization of the urinary bladder and 
adequate renal output are extremely impor- 
tant. Care of the skin, proper padding to pre- 
vent decubitus ulcers, and movement of the 
patient from side to side to prevent hypostatic 
pneumonia are all integral parts of the man- 
agement of the comatose patient. A valuable 
adjunct is a tube in the gastrointestinal tract 
to prevent distention and, under certain con- 
ditions, for gastric feeding. 

In certain types of poisoning, vasopressor 
agents are valuable in maintenance of blood 
pressure. In general they may be considered a 
crutch. It is, of course, preferable to have a 
nearly normal blood pressure than a hypoten- 
sive state which may damage vital tissues. 
One should discontinue the vasopressors as 
soon as possible. 

The physician should do everything possi- 
ble to diminish absorption of the toxic sub- 
stances and aid in their metabolism or elimi- 
nation. The latter could include the use of the 
artificial kidney. 

The foregoing remarks touch on merely 
some of the more important factors to con- 
sider in management of the poisoned patient. 
Some considerations which are frequently neg- 
lected include care of the eyes to prevent cor- 
neal drying, proper care of the mouth, and 
prevention of aspiration. 


Treatment of Neonatal Depression 


Is it superfluous to say that the best way to 
treat neonatal depression is to prevent it? We 
shall describe some of the measures for pre- 
vention of depression. We believe that any ob- 
stetric patient who has a history of diabetes, 
nephritis, toxemia, prematurity, dystocia or 
prolonged labor should have benefit of a com- 
bination of Lorfan with a narcotic whenever 
narcotic-induced analgesia is required. 

Neonatal depression due to narcotic anal- 
gesics is best treated by injecting 0.2 mg. of 
Nalline or 0.05 mg. of Lorfan directly in the 
umbilical vein. A special solution of Nalline 
is available for this purpose. Lorfan (1 mg. 
per milliliter) must be diluted twentyfold to 
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obtain the proper concentration. The antago- 
nist may be given by deep intramuscular injec- 
tion if administration via the umbilical vein 
is not possible. 

We must emphasize that these drugs are 
effective only in the presence of narcotic- 
induced depression and that they are adjuncts 
to, and not substitutes for, endotracheal cathe- 
terization, suction, and assisted, controlled or 
artificial ventilation with oxygen. If neonatal 
respiratory depression is expected because of 
the short interval between administration 
of the last dose of narcotic and presentation of 
the fetal head, one can give the antagonist to 
the mother by the intravenous or intramuscu- 
lar route. The amount given is based on the 
last dose of narcotic, but the antidotal require- 
ment will depend on the total amount of nar- 
cotic still exerting an effect. In short, clinical 
judgment and estimation of the degree of ma- 
ternal depression will determine the proper 
dose of the antagonist. 


Prevention of Narcotic Toxicity 


The narcotic antagonists can prevent almost 
all the toxic and analgesic effects of the nar- 
cotics except addiction if they are given just 
before the opiates or simultaneously with them. 
Fromherz and Pellmont* were the first to try 
to separate the various effects of the antago- 
nists on the toxic manifestations of narcotics. 
By means of studies on animals they deter- 
mined the smallest amount of Lorfan which 
would protect against respiratory depression 
and yet not interfere with analgesia. Theo- 
retically, a combination of antagonist and nar- 
cotic that would provide good analgesia with- 
out depressing respiration should have many 
applications in medicine and surgery. Exten- 
sion of the animal experiments of Fromherz 
and Pellmont to practical clinical use was a 
long and difficult task and entailed careful 
studies on human volunteers as well as exten- 
sive, elaborate clinical investigation under the 
most rigorous conditions with large numbers 
of patients. 

Ratios have been established for the com- 
binations of Nisentil and Lorfan, Levo-Dro- 
moran and Lorfan, and Demerol and Lorfan 
(table 1). The works of Gross and Hamilton,* 
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Cullen and Santos,’ Stoelting and Hicks,‘ 
Foldes and co-workers,* Gaard,® Kepes and 


Margolius,"” Backner and associates,'' and 


Swerdlow and Pirk have been of major impor- 
tance. Foldes and associates probably have 
done more toward resolving the problem under 
varied clinical conditions than any other sin- 
gle investigative group. As a result of all these 
studies one can use the following ratios with 
confidence when analgesia is desired without 
the hazard of respiratory depression: Nisentil 
and Lorfan, 50 to 1; Levo-Dromoran and Lor- 
fan, 10 to 1; and Demerol and Lorfan, 100 to 
1. These ratios represent the usual amounts 
of Lorfan that can be given with these nar- 
cotics to produce the desired effect. A ratio 
of Demerol and Lorfan of 80 to 1 may be 
used to provide additional protection against 
depression. 


Practical Applications of 
Lorfan-Narcotic Mixtures 


Obstetrics—Backner, Foldes and Gordon" 
used a premixed solution of Nisentil and Lor- 
fan in a ratio of 50 to 1. The initial dosage 
was | mg. of Nisentil per kilogram of prepreg- 
nancy body weight with 0.02 mg. of Lorfan 
per kilogram given subcutaneously. Half of 
this initial dosage was given as necessary but 
the doses were spaced at least 30 minutes 
apart. In 200 cases, analgesia was excellent in 
81.5 per cent, good in 7 per cent, fair in 6.5 
per cent, and poor in 5 per cent. Average 
breathing and crying times of the infants were 
better than those of a control group. Backner 
and associates summarized their findings by 
stating that the 50 to 1 mixture of Nisentil 
and Lorfan produced good analgesia without 
respiratory or circulatory depression in either 
the mother or the newborn infant. 

Preoperative medication—Gaard® used a 
combination of Levo-Dromoran and Lorfan 
(10 to 1) as preoperative medication in thou- 
sands of cases. The dosage for adults is about 
2 mg. of Levo-Dromoran combined with 0.2 
mg. of Lorfan. This combination provides the 
required analgesia, sedation and relaxation 
without adding to the depressant effects of in- 
halation anesthesia. 

Supplementation of nitrous oxide-oxygen 
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anesthesia—Concomitant use of PENTOTHAL® 
and skeletal muscle relaxants such as curare 
makes it necessary to employ the narcotics 
most judiciously to minimize the hazards to 
the patient. Foldes and his colleagues® and 
Stoelting and Hicks‘ used Nisentil with Lorfan 
as a basal analgesic supplement to nitrous 
oxide anesthesia to avoid undue respiratory 
depression and decrease the amount of Pento- 
thal. Foldes’ group used 0.02 mg. of Lorfan 
per kilogram of body weight followed by 1 
mg. of Nisentil per kilogram initially and did 
not repeat the use of Lorfan unless this was 
clinicaily indicated either during the opera- 
ative procedure or at its conclusion. Stoelting 
and Hicks, on the other hand, used the 50 to 
1 Nisentil and Lorfan mixture whenever addi- 
tional narcotic supplementation was required. 
Both investigative groups reported good re- 
sults on the basis of adequate analgesia, rapid 
recovery time, absence of respiratory depres- 
sion, and diminished Pentothal requirements. 

Postoperative medication— Administration 
of drugs for relief of pain postoperatively pre- 
sents special problems. Immediately following 
operation most of the patients are still de- 
pressed. If respiratory or circulatory embar- 
rassment is not self-evident, these systems still 
may be compensating at maximal capacity and 
be unable to carry the additional burden of a 
narcotic. Small doses of narcotics frequently 
are inadequate. The patient should be pro- 
tected by use of a combination of a narcotic 
and Lorfan. 

Cullen and Santos’ and Gaard® used a 10 
to 1 ratio of Levo-Dromoran and Lorfan for 
postoperative analgesia with good results and 
without significant respiratory or circulatory 
depression. A dose of 1 to 2 mg. of Levo- 
Dromoran combined with one-tenth that 
amount of Lorfan has proved adequate for 
postoperative analgesia. 

Blood pressure frequently falls shortly after 
administration of the first postoperative dose 
of a narcotic. This fall may be dangerous. It 
is remarkable how quickly and dramatically 
a small amount of a narcotic antagonist will 
reverse this circulatory depression. 

Chronic pain—Cullen and Santos® used a 
combination of 4 mg. of Levo-Dromoran and 
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0.4 mg. Lorfan (10 to 1 ratio) in a series of 
patients with chronic pain. They observed 
good analgesia without depression of respira- 
tory minute volume. This combination seems 
particularly suited for use in patients with 
chronic severe pain who require large amounts 
of narcotics for relief of pain but whose debili- 
tated condition makes toxic depression more 
likely and more dangerous. 

Another indication for use of such a com- 
bination is exemplified by the case of a pa- 
tient who had inoperable metastatic cancer of 
the bowel and was unable to tolerate any nar- 
cotic because of intestinal spasm. Levo-Dro- 
moran alone acted in a like manner. The com- 
bination of 2 mg. of Levo-Dromoran and 0.2 
mg. of Lorfan, however, produced good anal- 
gesia with freedom from undesirable intestinal 
effects. 

Diagnosis of addiction—Diagnosis of ad- 
diction frequently is a problem. In former 
days one had to hospitalize the patient and 
supervise him rigidly so that he would not 
have access to narcotics, and then observe 
him carefully for the onset of the withdrawal 
syndrome. The narcotic antagonists have made 
it easier to uncover addiction. When narcotics 
are withheld from an addict for a few hours 
and then Lorfan or Nalline is given subcuta- 
neously, severe signs of abstinence closely re- 
sembling those of an acute withdrawal syn- 
drome appear in a few minutes. Sometimes the 
explanation given by the physician of what 
he intends to do is sufficient to elicit a confes- 
sion of narcotic addiction from the patient. 

Experimental uses—One of the most pro- 
vocative uses of the narcotic antagonists stems 
from experimental work in the Department of 
Pharmacology at the State University of Iowa 
College of Medicine. Yim, Keasling and Gross” 
have been able to delay the emergence of tol- 
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erance in animals through the use of a com- 
bination of Lorfan and a narcotic. 


Summary 


It has been said of the narcotics that “these 
drugs lull both the patient and the physician 
to sleep.” As physicians, we should not slum- 
ber in ignorance of the many advantageous 
uses of the narcotic antagonists. Nor should 
we allow our patients to suffer pain or toxic 
depression. Nalline and Lorfan are specifics 
for the management of opiate-induced depres- 
sion and intoxication. The combination of 
Lorfan with some narcotics, in the proper 
ratio, makes it possible to provide analgesia 
without respiratory hazards in a large variety 
of clinical situations. 
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Anesthetic Preparation 
and Premedication for 


Emergency Patients 


JOHN R. GORDON* 


University of Minnesota Medical School, Minneapolis 


GeNERALLY the pre- 
operative preparation ~ 
of the patient for elec- 
tive surgery is a com- 
bined undertaking in 
which the internist, 
surgeon and anesthesi- 
ologist share the re- 
sponsibility. Consider- 
able time and effort are 
devoted to appropriate JOHN R. GORDON 
corrective measures so 
that the patient comes to surgery in an opti- 
mal state of preparation. This is as it should 
be when one considers that perhaps the most 
important variable affecting the end result of 
surgery is the patient’s preoperative condition. 
When emergency surgical intervention is 
contemplated, such precise preparation sel- 
dom is practical. In this case an obvious limit- 
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ing factor is time. All too often there is so 
much to do in so little time that any corrective 
measures must achieve results in the space of 
minutes or, at the most, hours. In addition, as 
the scope of surgery has widened to include a 
constantly increasing number of procedures 
and areas, it also has come to include candi- 
dates formerly considered to be of prohibitive 
risk or age. Thus, it behooves those concerned 
with anesthesia for emergency patients to make 
the best possible use of the meager time inter- 
val between the decision to operate and the 
actual induction of anesthesia. 

Anesthetic preparation of the patient for 
elective surgery usually is divided into four 
parts: (1) psychologic preparation, (2) an 
estimation and improvement of the patient’s 
physical state, (3) preanesthetic medication, 
and (4) choice of anesthetic agent and tech- 
nic. While these measures also are applicable 
in emergency situations, the emphasis placed 
on them must certainly be different. 
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Psychologic Preparation 


To most people. major surgery is a long- 
remembered experience which is approached 
with understandable fear and apprehension. 
In the emergency patient, the illness or in- 
jury often has developed with frightening sud- 
denness; and the patient, bewildered and alone, 
faces an uncertain future. In these circum- 
stances there is little time for the usual care- 
ful psychologic preparation. Medical person- 
nel in contact with the patient should conduct 
themselves with confidence and sympathy to 
avoid any impression of haste or urgency. The 
patient is grateful for the knowledge that his 
situation is not extraordinary but is a com- 
mon occurrence in hospital routine, and that 
a successful outcome is expected. 

The emergency patient may be in any stage 
of central nervous system activity, from acute 
agitation to severe depression and coma. The 
acutely excited person may require special 
treatment before preparation for anesthesia 
and surgery can be instituted. In these cases 
the intravenous administration of a tranquil- 
izing drug such as chlorpromazine will quiet 
the patient and make him more amenable to 
discomforting routines. The drug is given by 
intravenous drip or in small increments of 1 
mg. spaced several minutes apart with care- 
ful monitoring of the vital signs. This technic 
may be of use in acute alcoholic intoxication 
as well.’ It is important to remember that the 
tranquilized patient may tolerate only mini- 
mal amounts of anesthetic agents. 


Estimation and Improvement of the 
Patient’s Physical State 


A study of postoperative deaths in 388,000 
operations performed over a five year period* 
showed that over one-half the deaths had a 
direct or indirect relationship to the patient’s 
condition before coming to surgery. Even in 
emergency surgery, operative mortality and 
morbidity can be reduced significantly by ap- 
propriate corrective measures. The need still 
exists for a careful integration of history and 
physical and laboratory examinations. Certain 
conditions such as age, arteriosclerosis and 
chronic liver and kidney damage may consti- 
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tute irreversible pathologic processes on which 
valuable time should not be wasted. The em- 
phasis should be placed on reversible processes 
and then only on those conditions where thera- 
peutic effects can be expected in the brief time 
remaining before surgery. 

Respiratory problems—Trauma has become 
a leading cause of death, and it accounts for 
a large number of emergency surgical inter- 
ventions. Not infrequently the traumatized in- 
dividual sustains injuries which impair re- 
spiratory function. The surgical treatment of 
thoracic trauma may be seriously compromised 
if impaired ventilation has been allowed to 
persist following injury. Generally, measures 
are taken to prevent or correct inadequate cir- 
culating blood volume; often it is not realized 
that maintenance of ventilation through clear 
air passages is equally important. One must 
establish a patent, protected airway to the 
functional area of gas exchange in the lung 
and maintain this function in the face of all 
complicating factors. 

While the patient awaits surgery, sucking 
chest wounds should be temporarily sealed and 
severe tension pneumothoraces emptied. Re- 
gional nerve blocks are preferable to restric- 
tive strapping in the treatment of painful frac- 
tures of the thoracic cage. The hypoventilation 
resulting from splinting due to pain or strap- 
ping may produce dangerous hypoxia and 
hypercapnia. Anesthesia lasting one or two 
hours may be obtained with procaine. A use- 
ful combination is that of 0.15 per cent Pon- 
TOCAINE® in 1 per cent xYLOCcAINE® (lido- 
caine). This has the advantage of the rapid 
onset of Xylocaine (three to five minutes) and 
the prolonged effects (four to six hours) of 
Pontocaine. It is wise not to exceed a total of 
500 mg. of Xylocaine, and this dosage should 
be reduced by at least one-third in the de- 
bilitated and aged patients. In these situations 
there is little need for agents of prolonged 
duration, many of which produce unreliable 
results and harmful reactions. 

Massive atelectasis, hemorrhage into the 
chest, mediastinal emphysema, and stove-in 
chest may follow trauma. Respiratory obstruc- 
tion is seen in injury to the face and jaw and 
in fractures of the trachea and bronchi. In the 
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unconscious patient the airway may be oc- 
cluded by relaxation of the tongue, or by the 
presence of foreign bodies, blood or stomach 
contents. Head and neck injuries may cause 
respiratory paralysis and laryngospasm. 

The early treatment of these patients in- 
volves a thorough cleansing of the airway. All 
foreign material should be removed from the 
mouth and pharynx by swabs and suctioning. 
The tracheobronchial tree should be emptied 
by deep catheter suctioning. Since alarming 
falls in oxygen tension may occur during this 
type of suctioning, every effort should be made 
to avoid hypoxia, especially in individuals 
whose oxygenation already is precarious. In 
addition, hypercapnia increases the suscepti- 
bility to reflexes from the tracheal mucosa. 
When the necessary equipment is available, 
one should oxygenate as well as possible be- 
fore and after suctioning, work with dispatch, 
and apply suction only when the essential 
areas are reached. If these conditions are 
achieved, there is no complication of vigorous 
deep suctioning. Occasionally, tenacious so- 
lidified material may occlude a large bron- 
chus; this can be removed only by forceps 
during direct vision bronchoscopy. 

The commonest cause of upper airway ob- 
struction with which the anesthesiologist deals 
daily is that due to relaxation of the tongue 
in anesthetized or comatose patients. In al- 
leviating this condition one takes into account 
the “anesthetist’s muscle,” the genioglossus, 
which runs from its attachment to the genial 
tubercles on the inner surface of the symphysis 
of the mandible to its insertion along the whole 
length of the tongue, adjacent and parallel to 
the mid-line. To get full benefit from this mus- 
cle’s attachments, the mandible is moved an- 
teriorly by placing a finger behind the ramus 
on each side. This lifts the tongue away from 
the posterior pharyngeal wall, relieving the 
obstruction. An oropharyngeal airway also is 
useful in this instance. 

A nasopharyngeal airway, fashioned by cut- 
ting down an endotracheal tube to the proper 
length, is tolerated more readily by the pa- 
tient and is not displaced by movement of the 
tongue. This airway is inserted through the 
nose down to the pharynx, just below the base 
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of the tongue. A safety pin through the exter- 
nal end will prevent its disappearance throug}: 
the nostril. A suitable length for such a tube 
is the distance from the tragus of the ear to the 
tip of the nose, plus 1 in. (In small patients 
the distance may be measured externally along 
the side of the jaw and neck.) When such 
equipment is not available, the tongue can be 
transfixed with a safety pin and held forward 
by means of a string or rubber band attached 
to the clothing. 

The best method of effecting and maintain- 
ing a continuously patent airway is by endo- 
tracheal intubation with a cuffed Magill tube. 
In addition, inflation of the cuff will prevent 
further aspiration of foreign substances into 
the trachea. In the unconscious or severely 
injured patient this is readily accomplished 
without benefit even of topical anesthesia. 
When the laryngeal reflexes are present they 
may be obtunded by topical anesthetization. 
A useful procedure is to insert a 20 gauge 
needle through the cricothyroid membrane 
and, when the position of the needle point 
within the larynx is confirmed by the aspira- 
tion of air, 2 cc. of a 5 per cent solution of 
CYCLAINE® is injected. To obtain topical an- 
esthesia above the glottis, the mouth and phar- 
ynx may be sprayed with a nebulizer. 

In those cases where tracheotomy is per- 
formed, a cuffed kinkproof tracheotomy tube 
is preferable to the standard silver tube if an- 
esthesia is to be administered subsequently. 
It is technically easier to control the anesthe- 
tized patient with an endotracheal tube in 
place than via a tracheotomy. In this instance, 
the tracheotomy can be established following 
surgery before extubation of the larynx. 

Regardless of the method used to maintain 
the airway it should be instituted as soon as 
there is any doubt concerning the adequacy of 
ventilation. This is preferable to postponing 
the procedure until it is necessary as a last 
resort. If the need for tracheotomy is brief, 
it may be allowed to close within a few days. 

Once an adequate airway is assured, ven- 
tilation may require assistance. In an emer- 
gency situation, mouth-to-mouth insufflation is 
a very useful method of artificial ventilation. 
It requires no special skill or training on the 


POSTGRADUATE MEDICINE 


d 
i 
4 
| 
| 


part of the operator and obviates the need for 
the positioning and manipulation required in 
manual methods. Perhaps its greatest advan- 
tage is that the operator can immediately de- 
tect evidence of airway obstruction. This is 
the method of choice in situations in which 
one of the efficient mechanical methods is not 
available. There is usually no time to waste 
on the “respiratory stimulants,” including car- 
bon dioxide. The administration of this gas to 
a patient already struggling to decrease an 
accumulation of it is hardly logical. 

The patient with status asthmaticus or acute 
asthma who requires emergency surgery poses 
a perplexing problem. These people have se- 
vere bronchospasm, marked expiratory distress 
and increased residual lung volume. They re- 
quire intravenous therapy with 5 per cent glu- 
cose in distilled water to replace the large 
amounts of water given up by the distressed 
respiratory tract. Positive pressure breathing 
with oxygen (or a helium-oxygen mixture) and 
a nebulized bronchorelaxant should be insti- 
tuted. ISUPREL® has proved to be a useful drug 
and may be nebulized (1-200) with a wetting 
agent such as ALEVAIRE® or TERGEMIST®. This 
helps to increase the bore of the bronchospas- 
tic airway and to liquefy the sputum for read- 
ier removal by cough or suction. In fulminat- 
ing bronchoconstriction, Isuprel (0.02 mg.) 
can be given intravenously and aminophylline 
(0.5 gm.) added to the intravenous fluid. 

Pulmonary emphysema is associated with 
diminution of elastic tissue, tearing of alveo- 
lar septa, and a decrease in the pulmonary 
capillary bed. Depending on the duration and 
severity of the disease, persons with emphy- 
sema have varying degrees of compensated 
respiratory acidosis. Their ventilation response 
to carbon dioxide is decreased in proportion 
to the degree of carbon dioxide retention. Al- 
though little can be done to prepare these pa- 
tients for emergency surgery because of the 
chronic and irreversible nature of the disease, 
they should be given the benefit of a period of 
intermittent positive pressure breathing plus 
Isuprel and Alevaire before anesthesia. 

Cardiovascular problems—One of the most 
common problems with emergency patients is 
that of shock. Shorr distinguishes between 
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shock and shocklike states, reserving the for- 
mer term for a state of persistent deficiency 
of blood flow. A patent intravenous therapy 
system should be instituted and treatment be- 
gun rapidly, since both the degree and dura- 
tion of the shock syndrome are prognostically 
significant. 

In mild or moderate shock a venipuncture 
can be done with a large needle. In severe 
shock it may be necessary to resort to a cut- 
down. If a grave injury is present in the lower 
half of the body the cut-down should be done 
in the upper extremity to avoid losing the in- 
fused blood at the site of the trauma. Similar- 
ly, if a wound exists in an area drained by the 
vena cava superior the infusion site should be 
in the lower extremity. 

The type of fluid administered will depend 
on which factor or combination of factors has 
initiated the shock syndrome. Fluid loss may 
be primarily extravascular, as in severe vomit- 
ing and diarrhea, or the extravasation of fluid 
into the peritoneal cavity in peritonitis. These 
conditions may require large volumes of iso- 
tonic electrolyte solutions to restore the quan- 
tity and concentration of the extracellular fluid 
to normal. Conditions such as thermal burns 
and extensive crushing injuries cause an inter- 
nal redistribution of fluid and require a rapid 
replacement of sodium and water. 

When the fluid loss is primarily vascular the 
blood volume may be rapidly reduced. Resto- 
ration of cardiac and kidney output and func- 
tion of other vital organs is required before 
the surgical procedure can be performed. It 
is not always easy to estimate the amount of 
blood required. Profound shock results when 
approximately one-half the vascular volume is 
lost. The blood volume constitutes seven to 
nine per cent of the body weight or 35 to 45 
cc. per pound. 

When a specific blood type is not immedi- 
ately available, group 0 Rh-negative blood 
with low titer A and B agglutinins is the agent 
of choice. A plasma-volume expander such as 
dextran may be necessary in the absence of 
suitable blood. It should be remembered that, 
in amounts over 1000 cc., dextran itself may 
interfere with the clotting mechanism and pro- 
mote further bleeding. After blood replace- 
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ment is adequate the acidosis accompanying 
severe hemorrhage should be treated. The ad- 
ministration of electrolyte solutions contain- 
ing sodium chloride in addition to potassium, 
calcium and bicarbonate ions is a part of the 
complete treatment of hemorrhagic shock. 

The patient with coronary artery disease is 
extremely sensitive to hypoxia and hypoten- 
sion. When these conditions are avoided such 
patients often tolerate anesthesia and surgery 
surprisingly well, although, in a general way. 
it may be stated that coronary disease in- 
creases the operative mortality rate. 

Acute coronary disease may be difficult to 
differentiate from an abdominal emergency. 
especially when such conditions as shock, vom- 
iting and digitalis therapy are present. A re- 
cently developed test, serum glutamic oxal- 
acetic transaminase estimation, may show a 
positive result in as little as six hours after 
myocardial infarction. Acute damage to skele- 
tal muscle, liver, brain and kidney also causes 
a rise in the blood level of this enzyme. 

In the presence of heart-failure, rapid digi- 
talization may be indicated before surgery. In 
heart-failure there is a cyanosis of the capil- 
lary bed with poor capillary refill. The venous 
pressure is elevated (over 15 cm. of water), 
the pulse is weak and rapid, and the pulse 
pressure is narrow. The standard Valsalva ma- 
neuver may be used to detect failure before or 
during anesthesia.* The normal response to 
this procedure is a reduction in systemic blood 
pressure during the blowing effort, followed 
by a hypertensive overshoot after the release 
of the strain. In congestive failure the blood 
pressure is maintained during the straining 
effort with no poststraining hypertensive over- 
shoot. 

Rapid digitalization may be carried out 
with lanatoside C (cEDILANID®). The undigi- 
talized patient can receive 0.4 to 0.8 mg. intra- 
venously and, if indicated, the dose can be re- 
peated in 15 minutes. A total of 1.6 mg. may 
be required. Acetylstrophanthidin is a_par- 
tially synthetic preparation with an extremely 
rapid onset of action. The full effect of a given 
dose is apparent within 15 minutes. The initial 
dose is 0.5 mg. intravenously with 0.25 mg. 
every 10 minutes until the desired effect is 
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achieved. One must watch carefully for signs 
of toxicity, and the electrocardiogram must be 
monitored constantly during such therapy. 


Preanesthetic Medication 


Ideally, the goals of preanesthetic medica- 
tion may be listed simply as: (1) to present a 
well-rested, calm patient to the anesthesiolo- 
gist and (2) to minimize the hazards of anes- 
thesia and surgery, including excessive secre- 
tions, laryngeal spasm and other untoward 
reflexes. 

The drugs most frequently employed for 
these purposes are the narcotics, the various 
derivatives of barbituric acid and certain mem- 
bers of the belladonna series. In emergency 
surgery, the application of these premedic- 
aments is limited and precautions must be 
taken in their administration. 

Since Lorenzo Bruno first suggested mor- 
phine in preanesthetic medication the opiates 
have assumed an established role. They have 
been used traditionally to relieve pain, to pro- 
duce psychic sedation, and to reduce the 
amount of anesthetic agents required subse- 
quently. However, it should be remembered 
that these drugs may impair the normal com- 
pensatory responses to circulatory stress. In 
addition, morphine may produce undesirable 
nausea and vomiting, urinary retention and 
smooth muscle spasm in the biliary and re- 
spiratory passages. Eckenhoff et al.* reported 
that ordinary doses of common narcotics pro- 
duce a depression of the respiratory apparatus 
that lasts many hours. 

The rare emergency patient in whom severe 
pain is the dominant symptom need not be 
denied the analgesia of the opiates. In this 
case, the dose should be diluted and given in- 
travenously in small increments until the de- 
sired effect is obtained. Before employing an- 
algesics, it is, of course, axiomatic to rule out 
other causes of restlessness such as fear. hy- 
poxia and thirst. 

The barbituric acid derivatives as a group 
differ from the opiates in that they produce 
only depression of the central nervous system 
and do not possess smooth muscle-stimulant 
properties. The long-acting members of this 
series such as barbital and phenobarbital have 
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a slow onset of action and a prolonged hypnotic 
effect of six to eight hours, and are primarily 
excreted unchanged by the kidneys. An inter- 
mediate group, of which NEMBUTAL®, Amy- 
TAL® and SECONAL® are examples, has a more 
rapid onset of action and a duration of three 
hours, and is destroyed in the liver. The bar- 
hiturates do not relieve pain and, when they 
are used to depress the higher cortical centers 
in the face of pain, the patient may become 
even more unmanageable. 

The two most commonly used belladonna 
drugs are atropine and scopolamine. They are 
employed for their anticholinergic effects to 
reduce the undesirable results of excessive 
parasympathetic activity. They produce a re- 
duction of salivary secretions, prevent laryn- 
gospasm or bronchospasm, and suppress car- 
diovascular vagal reflexes. 

Scopolamine, although chemically and phar- 
macologically similar to atropine, is less active 
as a vagal blocking agent and elicits a singu- 
larly different effect on the central nervous sys- 
tem. Scopolamine has more intense and rapid 
extracardiovagal properties and produces a 
greater drying effect. Atropine causes a more 
marked tachycardia of longer duration. Sco- 
polamine has a definite sedative effect with a 
greater retrograde amnesia. In the extremes 
of age, it is more likely to produce excitement 
than is atropine. Since many emergency pa- 
tients are in the older age group and already 
may have altered states of consciousness, sco- 
polamine should be used with caution. It may 
be preferable to atropine when tachycardia is 
present. 

The anticholinergic drugs may be especially 
indicated in emergency surgery in patients re- 
ceiving one of the Rauwolfia alkaloids.’ In 
elective procedures, Rauwolfia can be discon- 
tinued two weeks prior to surgery, since pa- 
tients on this therapy have shown significant 
hypotension and bradycardia during anesthe- 
sia. The hazards of removing the antihyper- 
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tensive and tranquilizing effects must, of 
course, be considered. In emergency proce- 
dures, the untoward effects of Rauwolfia and 
anesthesia can be circumvented by giving a 
larger than usual premedicament dose of atro- 
pine or scopolamine. One of the newer anti- 
cholinergic drugs which has been found use- 
ful in these cases is ANTRENYL®.® This is a 
quaternary ammonium compound (oxyphe- 
nonium bromide) having a duration of action 
of three to four hours. As used in premedica- 
tion (0.5 to 0.75 mg. parenterally), it pro- 
duces no cerebral sedation; but in certain pa- 
tients it may cause rapid tachycardia. 

Patients with poor stress responses and 
those who previously have received ACTH or 
cortisone therapy may require preparation 
with hydrocortisone. When high blood levels 
of the hormone are required rapidly, 2 cc. 
(100 mg.) of soLu-corTEF® may be injected 
intravenously. 

As a general rule the emergency patient is 
very susceptible to depressant drugs. In most 
cases the only premedication needed will be 
an anticholinergic agent such as atropine. The 
opiates will be required only in the rare case 
of severe pain; the barbiturates in certain ex- 
cited states. It is wise to give all premedication 
intravenously in amounts sufficient only to 
achieve the specific effect desired. 
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Evaluation of Thyroid 
Function During Pregnancy 


KEITH P. RUSSELL* 


University of Southern California School of Medicine, Los Angeles 


Ir hasbeen long known 
that the thyroid gland 
undergoes certain al- 
terations in function 
during pregnancy, but 
the exact nature of 
these changes and their 
relation to the general 
reproductive process 
often have been con- 
fusing and difficult to | KEITH P. RUSSELL 
evaluate. The advent of 

newer diagnostic technics has r>rmitted more 
precise evaluation of gestatic. »' hyroid func- 
tion in many instances and has resulted in 
some clarification of the relation of activity of 
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the thyroid gland to reproductive physiologic 
and pathologic phenomena. 


General Considerations 


The thyroid gland tends to be larger in the 
female than in the male of most animal spe- 
cies, including man. At puberty, there is usu- 
ally a sudden increase in its size and hormonal 
production, and “puberty goiters” may devel- 
op. During gestation, the thyroid gland under- 
goes considerable enlargement in most spe- 
cies. In women this may be accompanied by 
signs of mild hyperthyroidism. Stimulation of 
the thyroid during pregnancy is probably due 
to excessive production of thyrotropin, al- 
though this has not yet been definitely proved.’ 

Proper evaluation of the thyroid gland dur- 
ing pregnancy requires careful physical exami- 
nation of the gland itself. This is best carried 
out in three separate maneuvers: 

1. The gland is palpated in its entirety by 
the thumb of the examiner as he faces the pa- 
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tient, with the examiner’s fingers resting light- 
ly about the patient’s neck to steady the hand. 
The isthmus of the thyroid is especially easily 
evaluated with this maneuver, and the move- 
ment of the gland as the patient swallows is 
noted, with detection of any small nodules in 
the lower poles. 

2. Each lobe is separately palpated as the 
patient turns his head slightly to each side 
and downward. This maneuver relaxes the ster- 
nocleidomastoid muscle on the flexed side. 
Pressure by the examiner’s thumb on the tra- 
chea toward the opposite side will then permit 
careful palpation of each lobe in its entirety, 
as it is brought into a more exposed area 
from behind the sternocleidomastoid muscle. 

3. From behind the patient (as when he is 
examining the posterior portion of the pa- 
tient’s chest), the examiner reaches forward, 
with his hands encircling the patient’s neck, 
and palpates the thyroid gland with his finger- 
tips. This method of examination permits fur- 
ther evaluation of the size, shape and con- 
sistency of the gland. 

General physical examination of the patient 
with regard to thyroid function carries the 
same connotations during pregnancy as in the 
nonpregnant state insofar as overt clinical evi- 
dences of thyroid dysfunction are concerned. 
Such findings as exophthalmos, tremor, ex- 
treme nervousness and excessive perspiration 
are significant, even though some pregnant pa- 
tients normally exhibit signs suggestive of 
mild hyperthyroidism. In this connection, it 
should be noted that the diagnosis of hyper- 
thyroidism or thyrotoxicosis during gestation 
must be based primarily on clinical grounds, 
since, as will be discussed later, basic labora- 
tory values are commonly altered toward hy- 
perthyroid levels in the normal pregnant state. 

Enlargements and tumors of the thyroid 
gland are from four to five times more frequent 
in women than in men. This applies to toxic 
and nontoxic nodular enlargements, as well as 
to diffuse hypertrophy and unilateral solitary 
nodules. The same ratio also applies to malig- 
nant growths of the gland in patients in re- 
productive age groups. This distribution has 
been observed repeatedly in epidemiologic 
studies of cancer of the thyroid gland, and 
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recent surveys in California have also been 
confirmatory.”'* 

These observations should be kept in mind 
when the potentialities of malignant disease 
in a given patient population are under assess- 
ment. This is particularly important in ob- 
stetric practice. Unfortunately, the thyroid 
gland is often given only cursory attention in 
the physical study of the pregnant patient. 


Laboratory Examinations 


1. Basal metabolic rate—The basal meta- 
bolic rate (B.M.R.) has come to be accepted 
as such a routine laboratory procedure with 
specific thyroid relations that frequently its 
exact meanings are overlooked. This deter- 
mination is simply a measurement of oxida- 
tive metabolism under “basal” conditions, i.e., 
in the postabsorptive state, at complete physi- 
cal and mental rest. After the fifth month of 
pregnancy, the B.M.R. may be as high as plus 
30 per cent. This increase, for the most part, 
represents merely the increased total oxidative 
metabolism associated with the fetal metabo- 
lism, which has been added without great in- 
crease in the surface area of the subject under 
measurement, the mother. During pregnancy, 
mental rest and relaxation often cannot be se- 
cured easily, and this factor also has an effect 
on the B.M.R. 

Therefore, a B.M.R. of plus 40 per cent or 
more should be required for the establishment 
of a diagnosis of hyperthyroidism.* Hypothy- 
roidism is often masked by pregnancy, which 
is associated with generally accelerated meta- 
bolic processes. The important consideration 
is that thyroid function cannot be evaluated 
accurately during the time of pregnancy by 
means of the B.M.R. as a primary or solitary 
laboratory tool. 

2. Protein-bound blood iodine—Investiga- 
tors interested primarily in the structure and 
function of the thyroid gland have been con- 
cerned for many decades with study of the 
amounts and concentration of iodine in the 
blood stream. It has been known for centuries 
that iodine metabolism is integrally linked 
with physiologic and pathologic phenomena 
of the thyroid gland; yet precise methods of 
evaluating thyroid function by iodine studies 
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have defied common clinical application until 
recently. In 1930, McClendon and associates” 
developed a micromethod by which accurate 
and analytic results for iodine determination 
could be reproduced. However, it was another 
16 years before various modifications and im- 
provements were adapted, and it has been only 
in the past 10 years that protein-bound iodine 
(PBI), as we currently know it, has been a 
clinically useful tool. 

It is now well established that the PBI rises 
in early pregnancy, is maintained at relatively 
high levels throughout gestation, and falls to 
normal nonpregnant levels within two or three 
weeks after delivery. The increased values 
during pregnancy may reach the magnitude of 
12 to 16 wg. and occasionally higher. Most 
patients, however, have levels of 8 to 10 ug. 
When an attempt is being made to raise an 
abnormally low level or to lower an abnormal- 
ly high one in a pregnant patient, the point of 
titration should approximate 9.0 yg. Ener- 
getic attempts to reduce the increased PBI 
value in hyperthyroidism associated with preg- 
nancy could result in abortion if the level were 
to drop too low. We® and others’’® have ob- 
served an increased incidence of abortion in 
those patients whose PBI level failed to rise 
during pregnancy. Although low levels are not 
an invariable finding, such studies indicate 
that higher levels are desirable in the normal 
pregnant state. 

Filter paper electrophoresis has demon- 
strated that the PBI value is an index of the 
binding power of a specific protein in serum 
to which the thyroxine is bound. This frac- 
tion is referred to as TBP or TBG (thyroxine- 
binding protein or globulin, since it is be- 
lieved to be a globulin fraction). Ingbar and 
associates” have found a highly significant in- 
crease in the binding capacity of TBP during 
normal pregnancy, in some cases as early as 
the twentieth postovulatory day. It is not yet de- 
termined whether inadequate increases in TBP 
in the serum of aborting women are secondary 
to ovular abnormalities or whether they repre- 
sent deviations from the normal maternal re- 
sponse. In the absence of more specific knowl- 
edge, attempts should be made to maintain 
the higher levels commonly present during 
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normal pregnancy, as represented by a | i3] 
value of about 9.0 yg. 

Technical vagaries of the PBI test aiso 
must be appreciated. The laboratory should 
routinely determine the inorganic iodine in 
the serum to screen out abnormally high in- 
organic I, levels that might spuriously elevate 
the PBI determination. Also to be noted is the 
fact that the protein-bound iodine, although it 
consists almost entirely of thyroxine, contains 
traces of other organic iodine compounds, in- 
cluding tri-iodothyronine, which may be the 
active form of the thyroid hormone at the 
cellular ievel. 

3. Radioactive iodine—The use of this com- 
pound for diagnostic purposes during preg- 
nancy is presently limited to the first six to 
eight weeks of gestation. It is not believed 
that, in the usual diagnostic dosage range of 
10 ype. or less, radiation effects harmful to 
embryonic tissue will be generated at this 
period. However, functioning thyroid cells 
begin to appear in the fetus at 10 to 12 weeks 
of gestation, and it has been repeatedly dem- 
onstrated that fetal thyroid tissue has a high 
avidity for radioiodine. In some species this 
avidity reaches the magnitude of tenfold or 
twentyfold that of maternal thyroid tissue. 
After 10 weeks of gestation, not only may 
harmful effects be exerted on the fetal thyroid 
from administered radioactive iodine, but also 
the effectiveness of the test itself (in the read- 
ing of maternal uptake or excretion) will be 
altered by the presence of functioning fetal 
thyroid tissue. 

Some studies of radioiodine uptake during 
pregnancy have been carried out. Pochin"’ 
has found slightly higher levels of I'*' uptake 
in five pregnant patients studied. Appreciably 
lower than normal uptake was found post par- 
tum, suggesting a transitory hypothyroid state 
after delivery. Noble and Rowlands'' also 
found increased utilization of I'*' during preg- 
nancy in 10 patients who had been given 10 
ue. orally. 

During lactation, large amounts of admin 
istered iodine are excreted in the breast milk.” 
Radioactivity of the breast milk after admin- 
istration of ['** is greater than that of the plas- 
ma of the patient. Such concentration in hu- 
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man milk might have an adverse effect on the 
nursing infant’s thyroid and might also alter 
maternal urinary excretion greatly when the 
isotope is being used as a diagnostic tool. 

My associates and I’* have recently reported 
two cases in which large doses of radioactive 
iodine were given to the mother at the thir- 
teenth week of gestation. In both instances, 
the infants suffered from congenital hypothy- 
roidism. On postmortem examination of one 
infant, no thyroid tissue could be found. 

It is apparent that the role of the fetal thy- 
roid cannot be assessed properly when radio- 
iodine is given to the mother after the twelfth 
week of gestation in an effort to evaluate ma- 
ternal thyroid function. Furthermore, the fetal 
thyroid may suffer deleterious effects from any 
radioiodine that may have passed through the 
placenta. 

4. Serum cholesterol—Levels of serum cho- 
lesterol are often useful in estimating thyroid 
function. However, since the normal pregnant 
state is regularly accompanied by high levels 
of total cholesterol, this finding tends to in- 
validate the usual usefulness of the test in the 
diagnosis of thyroid dysfunction. Nevertheless, 
low normal levels may be of some value as 
supportive evidence in hyperthyroidism dur- 
ing pregnancy, and the response of high read- 
ings to administration of synthetic thyroxine 
is often of aid in determining the effect of this 
drug when it is given for hypothyroidism." 


Discussion 


Clinical evaluation of the thyroid gland and 
its function during pregnancy requires an 
awareness of generally increased demands on 
the thyroid existing in the gestational state. 
The metabolic iodine cycle must be adequate- 
ly replenished and reinforced. In areas in 
which goiter is endemic, supplemental iodine 
must be given, but in other areas sufficient 
iodine is usually contained in an adequate 
pregnancy diet. When thyroid medication is 
being given preconceptionally, administration 
should be continued through the course of 
pregnancy. In patients who exhibit early and 
increasing enlargement of the gland, iodine 
and thyroid extract (or synthetic thyroxine) 
should he prescribed to reduce or control the 
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swelling. Tri-iodothyronine (T;) is also under 
investigation for this purpose. Since this com- 
pound is a potent pituitary suppressant, and 
since in many instances thyroid enlargement 
is due to excessive thyrotropic activity, T,, 
may have a useful role under these conditions. 
We have observed nonpregnant patients under 
treatment with large doses of tri-iodothyronine 
for colloid goiter who have become pregnant 
during its use, with the characteristic rise in 
the PBI level. However, this drug is still under 
clinical investigation, and many more reports 
will be required before its rightful place in 
thyroid therapeutics can be established. 

Antithyroid drugs can be given safely dur- 
ing pregnancy, but occasionally they may 
cause goiters in the newborn infant. Most of 
these goiters, however, disappear spontaneous- 
ly soon after birth. Since, as a general rule, 
they reflect compensatory reactions to a tem- 
porary thyroid deficiency, their resolution may 
be hastened by administration of desiccated 
thyroid in a daily dose of 1 gr. (60 mg.). 
The occurrence of these goiters in the new- 
born infant often can be prevented by ad- 
ministering iodine to the mother at the same 
time as the antithyroid drug and by discon- 
tinuing the antithyroid drug as soon as feasi- 
ble, while continuing the iodine therapy for 
an additional two weeks. In general, use of 
antithyroid drugs should be reserved for medi- 
cal management of thyrotoxicosis in pregnancy 
and primarily as a presurgical measure. 

Thyroid extract administered during preg- 
nancy is extremely well tolerated, and toxic 
reactions are seldom seen. Certain patients 
with “gestational hypothyroidism” or “repro- 
ductive hypothyroidism” being treated before 
conception may require some increase in dos- 
age after conception, but if there is an early 
rise in the PBI level, continuation of the same 
dose is usually sufficient. 

Firm unilateral or solitary thyroid nodules 
discovered during pregnancy should be re- 
moved. The significance of such types of thy- 
roid enlargement in this age group cannot be 
ignored, and their discovery demands the same 
attention as does a lump in the breast. The 
use of radioactive iodine for the detection and 
treatment of carcinoma of the thyroid and its 
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metastases should be reserved for the post- 
partum period. Carcinoma of the thyroid ordi- 
narily is not considered an indication for 
therapeutic interruption of pregnancy. 

Finally, determination of the PBI of cord 
blood should be carried out in all infants 
whose mothers may have inadvertently re- 
ceived radioiodine during pregnancy.”* Early 
institution of thyroid replacement therapy to 
affected infants offers the best hope in the suc- 
cessful management of congenital hypothy- 
roidism.”” Persistently low PBI levels in such 
infants at birth and in the first few weeks after 
delivery serve as specific indications for thy- 
roid (thyroxine) treatment. The persistence 
of low protein-bound iodine levels in the blood 
may be the most consistent indicator that the 
infant’s thyroid gland has been damaged; this 
abnormality is detectable long before signifi- 
cant retardation of somatic and mental devel- 
opment is apparent. The widespread use of 
radioactive iodine for diagnosis and treatment 
in current medical practice has increased the 
potential frequency of such intra-uterine fetal 
thyroid damage. 
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MIE En NGS: Postgraduate Courses 


AMERICAN ACADEMY OF FORENSIC SCIENCES, CLEVELAND: 
Annual meeting, February 27-March 1 at the Carter 
Hotel. The tentative program includes a review of what’s 
new in forensic sciences; sectional meetings in pathology, 
toxicology, jurisprudence, questioned documents, immu- 
nology and psychiatry; and a symposium on investiga- 
tion of sudden, unexplained or obscure deaths. The 
banquet will be on February 28. 


INTERNATIONAL ACADEMY OF ProctoLocy Awarp Con- 
TEST 1957-1958: A certificate of merit and $100 will 
be awarded the author of the best unpublished contribu- 
tion on proctology or allied subjects. Entries must be re- 
ceived by February 1, 1958. The Academy reserves the 
right to publish all contributions in The American Jour- 
nal of Proctology. For further information, write to: 
Alfred J. Cantor, M.D., International Secretary, Interna- 
tional Academy of Proctology, 147-41 Sanford Avenue, 
Flushing, New York. 


NATIONAL SCIENCE FouNDATION, WASHINGTON, D.C.: Fel- 
lowships are available at predoctoral or postdoctoral level 
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for advanced study and research in the medical sciences 
during 1958-1959. They may be held in the United 
States or abroad. Closing dates for receipt of applica- 
tions are December 23, 1957 for postdoctoral and Janu- 
ary 3, 1958 for predoctoral candidates. For information 
regarding the graduate and regular postdoctoral fellow- 
ship program, write to: Fellowship Office, National Acad- 
emy of Sciences-National Research Council, 2101 Consti- 
tution Avenue, Northwest, Washington 25. For further 
information on senior postdoctoral (for candidates who 
have held a science doctorate for at least five years) and 
science faculty fellowships, write to: Division of Scien- 
tific Personnel and Education, National Science Founda- 
tion, Washington 25. 


University OF CoLorapo MepicaL CENTER, DENVER: 
Postgraduate course for the general practitioner to be 
presented January 13-18. The course will include medi- 
cine, pediatrics, surgery, laboratory medicine and radi- 
ology, obstetrics and gynecology and trauma. For further 
information, write to: The Office of Postgraduate Medi- 
cal Education, University of Colorado Medical Center, 
4200 East Ninth Avenue, Denver 20. 
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Variable Individual Tolerance 


for Alcohol and Drugs 


SOME DANGEROUS SOCIAL IMPLICATIONS 


JOOST A. M. MEERLOO 


New York City 


Subjective 
Attitude of the ae 
Therapeutist 


Because so much of 
the actual therapy of 
everyday nervous com- 
plaints is interwoven 
with the prescription of 
different drugs, a study 


of some of the pitfalls JOOST A. M. 


in their use is not out 
of place. Strict psycho- 
therapy and psychoanalysis should be carried 
out without any chemical magic, but I know 
several therapeutists who make favorable use 
of drugs at the peak of difficulties with men- 
tally disturbed patients. Especially in older 
persons, the combination of medication and 
psychotherapy can be of considerable help. 
The automatic prescribing reflex makes us 
accustomed to looking on the human organ- 
ism as a machine which always reacts in the 
same way. Often, however, especially in psy- 
chotherapy, a drug acts favorably when the 
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patient wants it to, or leads to a paradoxical 
result when he unconsciously wants to make 
trouble. I have observed alcoholic patients in 
such a state of anger and resistance that they 
gladly competed with the ANTABUSE® they had 
taken and drank alcoholic beverages in spite 
of the symptoms they provoked. Their uncon- 
scious aim was to prove that the therapeutist’s 
influence on them was “boloney” and that they 
were stronger than every medical magic or 
restriction. 

Although the reaction to alcohol is quite 
constant in the sterile laboratory test, in every- 
day clinical practice there exist quite contrast- 
ing reactions. 

The intricate relationship between the medi- 
cation and the psyche of the therapeutist who 
prescribes it is largely unexplored. The doctor- 
patient relationship plays a tremendous role in 
the final result. During World War II we came 
across several examples of how approved meth- 
ods worked well for one physician and badly 
for another. A case in point is the application 
of narcoanalysis. Some doctors failed to elicit 
the confession of any unconscious material no 
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matter what amount of barbiturates (sodium 
AMYTAL®) they injected, while other thera- 
peutists discovered that, without barbiturates 
and with slight suggestion, the soldier cooper- 
ated in everything, even in the analytic theory 
of narcoanalysis. The provider of pharmaco- 
logic magic plays just as important a role in 
a drug’s action as the chemical action of the 
drug itself. Especially when new drugs are in- 
troduced in therapy, the physician must recog- 
nize his own emotional investment in their 
success—the confidence and enthusiasm he 
transfers unobtrusively to the patient. In the 
doctor’s attitude we find the reason that so 
many forms of therapy gradually lose their 
impact. When the new drug becomes routine, 
the patient no longer gets any “love” out of it. 

It is possible to give some clinical rules 
dominating the paradoxical and intolerant re- 
actions to alcohol and other sedative drugs. 
For practical purposes I mention alcohol, bar- 
biturates, amphetamines, antihistamines and 
ataractics in one breath, because they are all 
used to influence the central nervous system 
and they are actually prescribed in the most 
confusing combinations. 

These reactions of variable tolerance (and 
idiosyncrasy) are of great social importance 
because of the accidents that follow in their 
wake and the unexpected criminal behavior 
that may result. Many highway accidents are 
related not only to alcohol abuse but also to 
paradoxical reactions to antihistamines and 
ataractics. 

With all drugs, human susceptibility to in- 
toxication can vary within wide limits. Even 
the same person may react differently to the 
same drug at different times. Although we 
know a few facts about the physiologic back- 
ground of this varying behavior, there is little 
literature on the subject. During the past few 
years, experimental psychiatry has caught up 
with this subject. Yet, I believe that everyday 
practice still is the best clinical experiment. 


Coincidental Action of Different Drugs 


In the “age of aspirin” and increasing ad- 
diction, the magic act of swallowing has be- 
come such a habit that medical control of dif- 
ferent pharmacologic actions which fortify or 
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counteract each other is rather difficult. We 
see this especially in the alcoholic who also 
takes to barbiturates or who takes antihista- 
mines or ataractics to cure himself. One of my 
patients, an extremely intelligent physician, 
became even more ataxic than before and 
caused a car accident as a result of his bad 
pharmacologic judgment. 

In the clinical study of the action of nar- 
cotic drugs we often observe the phenomenon 
of variable tolerance—a patient who previous- 
ly had normal tolerance for sedation and sud- 
denly overreacts and becomes intolerant. This 
happens frequently in chronic users of bar- 
biturates. Such a drug addict may unexpect- 
edly show signs of deep sedation after taking 
his usual dose for so-called mental stimulation. 
In toxicomaniacs—the addicts—we repeatedly 
observe this inconstant reaction to drugs. The 
idiosyncratic reaction may look like suicide, 
and it is often labeled as such, because the 
chronic addict, for an unknown reason, falls 
into a deep coma without having increased 
his usual dosage. 

Let us consider the chronic alcoholic. He 
has usually reached a rather high tolerance not 
only for alcohol but also for pharmacological- 
ly related narcotics such as ether and chloro- 
form. As a result, it is rather difficult to in- 
duce general anesthesia; his intoxicated and 
changed cerebrum cannot be put out of action 
easily. However, when, after a long phase of 
initial excitation, he finally is put into a deep 
narcosis, his vital limits are reached sooner. 
There is greater danger that the vital centers 
of the midbrain will be affected. Cessation of 
breathing or sudden heart death may result. 

We can use this example as a prototype for 
our further clinical exposé, for in cases of 
variable tolerance for drugs there nearly al- 
ways exists an incidental “cooperation” of 
more than one noxious stimulus. We even can 
deduce a rather instructive anatomic picture 
of these complicated actions. Acute alcohol 
poisoning exerts its principal narcotic action 
on the cerebral cortex, while chronic alco- 
holism gradually displaces its center of action 
toward the midbrain. The final phase of heavy, 
year-round alcohol intoxication may be the 
so-called alcoholic encephalitis of Wernicke, 
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in which microscopic hemorrhages appear in 
the midbrain. If other narcotics or sedatives 
then are added, exerting their action on the 
same vital brain centers, additional damage 
ensues. 

For simplification, I will omit the manifold 
problems related to changes in the metabolism 
of alcohol as a result of the pathologic changes 
in intestinal functions (e.g., hepatic cirrhosis) . 
Several secondary symptoms of alcoholism 
could be additionally explained as due to lack 
of absorption of certain food components 
(vitamins) caused by damaged metabolism. 

The increased and uncontrolled use by the 
public of all kinds of sedatives, ataractics, 
drugs, alcoholic products and antihistamines 
(all acting on the central nervous system) adds 
to the importance of the problem of incidental 
co-action and changed tolerance. The strangest 
complications have been noticed following 
abuse of those drugs, and the most paradoxi- 
cal actions. Instead of sleep and sedation, ex- 
citement and manic exaltation may ensue, as 
we often see in the reaction of chronic alco- 
holics to barbiturates. Persons addicted to 
morphine generally do not like alcohol, but, 
if they ingest alcohol, they too react in a 
rather intolerant way. Cocaine and marihuana 
addicts are more used to taking various kinds 
of drugs at the same time, and they exhibit all 
kinds of increased psychopathic actions. 

Two drugs often used in therapy especially 
change the tolerance for alcohol. They are bar- 
biturates and atropine. Formerly, atropine was 
given in increasing doses to patients with post- 
encephalitic parkinsonism. We were forced to 
forbid the use of alcohol in these cases be- 
cause acute alcohol intoxication could result 
in either an acute alcohol intolerance or an 
atropine intolerance. 

The various barbiturates are used in a more 
uncontrolled way by patients who try to give 
themselves more and more inner peace with 
larger and larger doses, and therefore we more 
often see the cumulative action and midbrain 
damage in these cases. 

Case 1—A soldier wrote a note to his com- 
rades saying that he had committed suicide. 
His friends ran to his billet and found that he 
already was half awake again after he had 
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slept following a large dose of VERONAL®. As 
therapy, they gave him a good drink of whis- 
key. As a cumulative result, he went into deep 
coma again and reacted with epileptiform con- 
vulsions. He was brought to the hospital and 
regained consciousness soon after treatment 
with CORAMINE®, 

Case 2—A man who had consumed large 
amounts of barbiturates over a long period 
suddenly showed the clinical picture of pro- 
gressive paresis, with paralysis of the pupillary 
reaction, convulsions, dementia, speech dis- 
turbances, etc. All this developed after an al- 
cohol binge. When he recovered, he stated 
that prior to becoming addicted he had been 
able to drink as much as he wanted. 

Case 3—While out on his last call for the 
day, a physician who is treating himself with 
antihistamines because of a cold is invited to 
have a glass of beer to pep him up. He is im- 
mediately drunk and ataxic and has to be 
brought home. Under normal circumstances a 
glass of beer does not affect him in the least. 

The most curious examples of addiction 
and accumulation of acute and chronic intoxi- 
cation may be observed in chronic alcoholics. 
Dipsomaniacs, for instance, show different de- 
grees of tolerance to alcohol. When not in 
their dipsomaniac state they have a normal 
tolerance and become drunk rather quickly. 
In the pathologic phases of dipsomania, how- 
ever, they walk around in a sort of dreamy 
state and can absorb enormous quantities of 
liquor without becoming really drunk and 
ataxic. In such a state, barbiturates will not 
induce sleep but often will make the patient 
more excited. This change in tolerance is ex- 
plained as the result of a temporary change 
in function of the vegetative centers of the 
midbrain. For example, in their abnormal 
phase many of the chronic alcoholics have an 
increased need for sleep and a general poly- 
dipsia (diabetes insipidus). They are extreme- 
ly depressed. This syndrome is often inter- 
preted as belonging to the manic-depressive 
psychosis. 


Intolerance in Cerebral Disease 


It is easily understandable that cerebral dis- 
eases will influence the tolerance for alcohol 
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and drugs. It is especially known that one of 
the subjective symptoms that persist the long- 
est after cerebral concussion is intolerance for 
alcohol. This sometimes leads to a very con- 
fusing legal situation. 

Case 4—An engineer was called into court 
for driving his car while drunk. He was in- 
volved in an accident, and his skull was 
wounded slightly. A policeman noticed that 
he was in a state of ataxia and mental confu- 
sion, and also smelled alcohol. A test for alco- 
hol in the blood was not made. The man de- 
nied drinking more than one small glass of 
gin, and his wife and friends also denied ve- 
hemently that he was under the influence of 
alcohol. 

During medical examination two weeks aft- 
er the accident, I found, in addition to various 
subjective signs, an increased optokinetic aft- 
er-nystagmus—a somatic symptom of cerebral 
concussion. That is why I could inform the 
court that this man most probably had had 
symptoms of a sudden cumulative reaction, 
with intolerance for the circulating alcohol, 
after cerebral concussion. The coincidental cir- 
cumstances of trauma and alcohol had caused 
the syndrome. 

In another instance in which a driver in- 
volved in an accident was accused of being 
drunk, alcohol had not been used at all. The 
combination of antihistamines and concussion 
caused the resulting syndrome. 

Other examples of coincidental action are 
the postencephalitic reactions or reactions to 
drugs in the presence of other cerebral dis- 
eases such as meningitis or poliomyelitis. Here 
we may often expect the most paradoxical re- 
actions and growing exaltation instead of seda- 
tion and narcosis. The cerebral patient can de- 
velop an abnormally high tolerance for some 
drugs (atropine); however, barbiturates cause 
real forms of neuropathic idiosyncrasy. In 
such cases, alcoholic drinks often stimulate 
criminal reactions, especially in cases of post- 
encephalitis. 

In cases of cerebral tumor we may find 
either acquired intolerance or even a higher 
tolerance for drugs. . 

Case 5—Bonhoeffer' cited the case of a pa- 
tient with hypophysial polydipsia and acro- 


586 


megalia who had had a normal tolerance for 
alcohol before his illness. During his slowly 
progressive disease he began to drink. He 
even took part in a drinking match where he 
drank everyone else “under the table,” thanks 
to his hypophysial tumor and his increased 
tolerance for alcohol. 

Case 6—A sailor was sent to the hospital 
because he was chronically drunk and because 
of progressive mental dullness. His relatives 
had not seen him for some time, and did not 
know the details of the case. Nevertheless, they 
mentioned two symptoms which had impressed 
them: (1) The patient always had been very 
tolerant to alcohol, but now he could not drink 
without becoming intoxicated immediately; 
(2) from time to time he became blind with- 
out being aware of the fact. Two days after 
hospitalization the patient died suddenly, with 
symptoms of acute meningeal irritation. Only 
a few neurologic symptoms had been noted. 
and a diagnosis had not been established. The 
autopsy confirmed the tentative diagnosis of 
cerebral tumor. A huge, soft frontal glioma 
was discovered, causing atrophy of both 
hemispheres. 

Case 7—A known alcoholic came to the hos- 
pital with a fractured skull following an acci- 
dent. He had hemorrhage of the spinal cord 
and hemiparesis. During his convalescence he 
could not drink even a small glass of wine 
without immediately feeling dizzy and intoxi- 
cated. It took him more than two years to re- 
gain his former tolerance. 

Most persons who undergo a brain opera- 
tion remain intolerant to alcohol and other 
drugs for some time. In cases of short-lasting 
infectious psychosis, we also find the most in- 
tolerant and paradoxical reaction to drugs. 


Influence of Oxygen Lack 


It is a general observation that alcohol is 
poorly tolerated in a room without enough 
oxygen. People in such rooms often interrupt 
their drinking to take a walk in the fresh air. 

Alcohol forms a compound with hemoglo- 
bin in the blood. That is why alcoholics appear 
cyanosed so quickly. Oxygen helps to burn the 
alcohol almost immediately, and that is why 
the alcohol levels in the blood decrease rather 
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soon. The highest alcohol levels in the blood 
are reached 45 minutes after intake: in one 
or two hours the level is normal again. In- 
creased oxygen inhalation speeds this process: 
carbonation speeds the passage of alcohol 
through the stomach and increases the alcohol 
in the blood—which explains why champagne 
causes intoxication more quickly than other 
beverages. 

There exists a normal alcoholemia of 0.03 
mg. per cent, depending also on the transfor- 
mation of carbohydrates by fermentation. Eat- 
ing large quantities of fruit, for example. may 
increase alcoholemia to 0.3 mg. per cent. Psy- 
chologic deviations usually begin at levels be- 
tween 0.5 and 1.0 mg. per cent, and apparent 
signs of intoxication between 2.0 and 2.5 mg. 
per cent—although individual tolerance and 
habit play a role here too. 

At high altitudes with lower oxygen ten- 
sion, sensitivity to alcohol may increase, be- 
cause the oxygen pressure is not great enough 
to break down the alcohol-hemoglobin com- 
pound. Persons who live at high altitudes learn 
to adjust to the lower oxygen tension, but in 
general we find heavier forms of intoxication 
at higher altitudes. Alcohol is dangerous in 
mountaineering. 

This means also that it may be unusually 
dangerous for airplane pilots and passengers 
to drink at high altitudes. Even in a _ pres- 
surized cabin, one is never completely sure re- 
garding the changed tolerance for alcohol. 

Case 8—During a plane trip a passenger 
became acutely drunk and sick half an hour 
after drinking two whiskeys. The cabin was 
depressurized at too high an altitude and many 
passengers were dizzy. The combination with 
alcohol, however, was the cause of illness in 
this man, who had hardly ever become drunk 
before. Some of the antihistamines, although 
used for airsickness, have a depressing, in- 
toxicating influence on passengers. 

I may also mention growing alcohol intoler- 
ance in diseases where there is a general oxy- 
gen lack in the tissues, e.g., in emphysema in 
cardiac and pulmonary diseases. 

In tropical and damp atmospheres, the easy 
burning of alcohol slows the circulation, where- 
as the vasoreflexes should be better adjusted 
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to increase circulation and cool the organism. 
This may cause an uneasy feeling of conges- 
tion, and makes persons in humid, tropical 
climates more quickly intolerant to alcoholic 
drinks. 

The increased tolerance in cold, bright 
weather may explain the higher incidence of 
chronic alcoholism in certain regions. The 
damp tropics act as a negative selective fac- 
tor, as it were, the moment a person grows 
addicted to alcohol. 

A nearly forgotten clinical fact is that pure 
oxygen is one of the best antidotes in acute 
alcohol intoxication. Van Wulfften Palthe in 
Holland taught us even to apply oxygen sub- 
cutaneously in cases of acute delirium tre- 
mens. In children with dangerous acute alco- 
holic ingestion, oxygen may be lifesaving. I 
found several reports in the medical literature 
of small children who had drunk a bottle of 
liquor and arrived at the hospital in coma. 
They died, even after therapy with many 
stimulants. Yet the use of ‘additional oxygen 
therapy was not mentioned. 


Influence of Food Intake 


Food can have the same influence on alco- 
hol action as oxygen does, although milder. 
Solid materials slow the rate at which alcohol 
gets into the blood. During meals there is a 
lower alcohol curve. Fruits, however, can in- 
crease the curve. We all know that a hungry 
man is more intolerant to alcohol than the 
man who drinks at dinner. Yet it is still a sub- 
ject of investigation how the composition of 
food and the arrangement of the menu may in- 
fluence tolerance for and enjoyment of drinks. 

Muscular activity, too, lowers the alcohol 


level of the blood. 
Alcohol Allergy 


Are we allowed to speak of a real alcohol 
allergy in the same way we speak of some pro- 
tein allergies? Indeed, we should first have to 
prove that there exists an initial sensitizing 
dosis and that the following reaction to alco- 
hol should be quantitatively and qualitatively 
different from the initial one. 

However, in medical literature the word 
allergy is often used in a much wider sense. 
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Even when we do not know how some drugs 
can act as sensitizers and what kind of aller- 
gens are produced, the clinical fact of allergic 
reaction—meaning a sudden deviation in tol- 
erance—is accepted. Some students of these 
allergic reactions think that the drug changes 
the proteins of the body and that the resulting 
reaction develops as a new reaction toward 
this deformed protein. Clinically it is known 
that an intolerant reaction to several narcotic 
drugs may develop only in combination with 
certain foods—meat, fish, etc. 

What do clinical facts tell us about allergy 
to alcohol and other drugs? Some patients 
may have a sudden intolerance resulting in a 
completely different symptomatology. Some 
patients react to a relatively small quantity of 
alcohol with collapse. There are tremor, vomit- 
ing, dizziness, nystagmus, ataxia, and exces- 
sive hiccuping. Such patients have pale faces 
with a typical mask of roughly spread vaso- 
dilatations, but there is no change in con- 
sciousness or troubling of the mind. Days aft- 
erward, they cannot bear the smell of alcohol. 
Once they have experienced such an unex- 
pected reaction, for a long time they may be- 
come dizzy soon after drinking relatively small 
quantities of alcohol or even when they smell 
it. We can compare their reaction to that 
which some persons have after ether narcosis; 
for years they cannot stand the smell of ether. 

When do we see such reactions? We see 
them sometimes in chronic alcoholism. Sud- 
denly the alcoholic becomes intolerant and 
cannot look at liquor. The reaction may be re- 
lated to the hepatosis which disturbs the alco- 
hol oxidase so that one day an insufficient 
combustion takes place. We may observe the 
same qualitative altered reactions to alcohol 
and drugs after infectious diseases or after se- 
vere exhaustion, starvation, etc. We may see 
it too after the drinking of potent mixtures, 
such as certain cocktails. Perhaps the mixture 
of alcohol with some protein sensitizes the or- 
ganism (e.g., lobster cocktail). Why the dif- 
ferent mixtures and combinations have such 
different effects on soma and psyche is still a 
problem. The same is true for the different 
action of various concentrations of alcohol, 
liquor, wine, special bouquets, etc. 
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Case 9—A chronic alcoholic was forced into 
abstention because of imprisonment and starva- 
tion during the war. He celebrated his libera- 
tion by drinking half a bottle of whiskey. He 
became so sick—with a typical allergic reac- 
tion—that he could not bear to smell whiskey 
for months thereafter. This changed his origi- 
nal drinking habit completely. 

Case 10—I attended the following patient, 
who died suddenly after an allegedly allergic 
reaction. He was a sergeant who suffered de- 
pression and anxiety and was dismissed from 
the hospital after electroshock treatment. He 
gave a party for his friends, and after drink- 
ing two small glasses of whiskey he became 
ataxic and did not feel well. He nevertheless 
drank two more glasses—altogether not more 
than 100 ce. of whiskey. 

He gradually lost consciousness, and motor 
convulsions developed. He died three hours 
later in a deep coma. I saw him two hours 
after the intake of alcohol, and he was already 
in a deep coma, making choreatic and athe- 
totic movements. The stomach was emptied 
and various stimulants were given. There were 
no other neurologic findings. At that time we 
were not aware of the useful action of oxygen. 
Autopsy was not performed. His friends told 
me that he had been used to drinking many 
whiskies. But he had not drunk at all during 
the period he spent at the front and in the 
hospital. We have to think of the possibility 
of an undiagnosed brain tumor, but we often 
see now that electroshock treatment changes 
the tolerance for alcohol and other drugs. 

In several of these cases I also got the im- 
pression that part of the sudden intolerance 
could be caused by a psychologic factor— 
namely, intense fear—which altered the whole 
metabolic reaction. 


Dangers of Withdrawal and Abstention 


Less well known than some of the other 
points I have discussed is the fact that sudden 
stopping of drug habits or even food habits 
can set up temporary disorder in the organism. 

Case 11—One of my patients was prevented 
from continuing his routine of drinking and 
sedation when he was sent on an extended of- 
ficial mission. He came back sick with a typi- 
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cal abstention syndrome—tremor, anxiety, 
gastrointestinal disturbances—which was easi- 
ly overcome by a guided sedation. 

Abstention, withdrawal, starvation, depriva- 
tion or change of other habits may cause acute 
stresses which are important clinically, as we 
see in the severity of the resulting symptoms. 
We may speak here of a breakdown of auto- 
matic feedback which in itself may lead to in- 
creased sensitivity to other influences. In some 
such cases, convulsive discharge may occur. 

Case 12—A patient of mine who had com- 
pulsively rigid food habits made a trip to a 
foreign country, and his food ritual was com- 
pletely disrupted. He not only had gastroin- 
testinal disturbances (without any “bug” to 
be found) but for the first time in his life he 
became accident-prone and had several acci- 
dents with his car. 

Sudden trauma, sudden deprivation, or sud- 
den change in circumstances may change the 
relationship between foreign affairs and home 
affairs of the body. Psychologically it is im- 
portant that we seldom, if ever, be made aware 
by outer signs of the degree of potential adap- 
tation we possess or of how much hidden, tem- 
porary neurotic adjustment and urge for self- 
defeat are latent in us. Abstention, starvation 
or sudden change in circumstances may pro- 
voke hidden defects and make the organism 
less tolerant to new drugs and medication. 


Drug Intolerance Resulting From 
Psychologic Circumstances 


A man’s mood and attitude prior to a drink- 
ing bout determine in part the toxic reaction. 
Yet only a few students are aware of the social 
implications. In some persons one never can 
be sure of the stability of their tolerance. The 
driver behind the wheel undergoing various 
psychic tensions is especially subject to this 
rule of variable reaction. 

World War II taught us that a number of 
soldiers who once had been rather tolerant 
of alcohol became more or less intolerant to 
it when in a state of battle fatigue and anxiety 
neurosis. Many of them tried to drink as a 
kind of autotherapy against fear, but very 
soon they reacted with a state of pathologic 
intoxication and excitement. One of the com- 
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mon complaints in cases of combat fatigue 
was that the victims became drunk so easily. 
This pathologic reaction to alcohol remained 
long after the neurotic soldier returned home. 
In some instances it led to tragic and criminal 
implications. 

Case 13—A soldier returned home after 
three years of internment as a prisoner of 
war. His anxiety state was not treated during 
that period, but initially he adjusted himself 
rather well. On the way home he began to 
drink and became very silent. He never was 
really drunk, but he changed from a friendly 
person to a silent, morose individual. After 
all kinds of irritations, including red tape, he 
arrived home, and suddenly a paranoid psy- 
chosis broke out. He was jealous and suspi- 
cious and threatened his wife and children. 
And, of course, he drank still more. After a 
routine military medical checkup, he was sent 
to a hospital before too much harm was done. 
There, after a few days’ abstinence and dis- 
intoxication, he became a friendly person 
again, fully aware of his neurotic attitude and 
his need for psychologic treatment. 

During the war we learned the hard way 
that in periods of collective stress and anxiety, 
alcohol and drugs for the most part produce 
paradoxical reactions. Neither a shot of whis- 
key nor a shot of barbiturates could help calm 
the patients in collective panic. We had to re- 
sort more and more to pure psychotherapeutic 
methods of action, trusting our own judgment 
more than the pharmaceutic magic which was 
available to us. 

Case 14—A leader of an underground re- 
sistance movement had been hidden between 
the front lines for a couple of days without 
food. When rescued, he was in a state of ex- 
haustion. We tried to give him some liquor as 
a stimulant, because he had important infor- 
mation about the situation behind the enemy 
line. However, he was in a manic state and 
too confused. LUMINAL® produced even great- 
er agitation; morphine did not help either. 
Then we gave him insulin, sugar and bromides, 
and the next day he was normal again except 
that he exhibited a slightly paranoic attitude. 

Certain personality types are very sensitive 
to alcohol and sedatives. Especially persons 
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with strong ego-defenses and compulsions, who 
are afraid to “give away” part of their uncon- 
scious, keep far from any sedative. Sometimes 
the very thought of being drunk in itself makes 
them sick. Compulsive persons in general and 
those with irritability of the sympathetic nerv- 
ous system are intolerant to alcohol. Epilepsy 
and mental deficiency make for intolerance, 
too. The individual with a schizoid personality 
reacts sooner with angry, aggressive reaction 
than do others, who become either gay or sad 
in their intoxicated state. 


Hereditary Intolerance 


In some families there is a greater sensi- 
tivity to alcohol than we normally see. This 
may be a dominant hereditary factor. The 
same is true for drugs such as aspirin, quinine, 
aminopyrine and barbiturates, for which an 
innate idiosyncrasy sometimes exists. In study- 
ing such families one finds many other symp- 
toms of increased sensitivity of the central 
nervous system. For instance, one may ob- 
serve quicker psychiatric reactions to bac- 
terial toxins and other forms of reactive psy- 
choses, but here too the greater sensitivity 
is interwoven with various forms of mental 
conditioning in different families and social 
groups. 


Summary 


The problem of variable tolerance to alco- 
hol and drugs has far more implications than 
the question of incidental changed action. 
There exists a constant interrelationship be- 
tween constitutional factors, mental condition- 
ing and the action of exogenic toxins. For in- 
stance, the susceptibility and resistance to the 
infectious diseases are partly dependent on 
these variable factors. 

Alcohol and drugs give us, as it were, the 


experimental setting and show us the varial:le 
sensibility of response in man. Tolerance is 
influenced by the mental state during the in- 
gestion of the drug. It depends on fatigue, on 
whether or not the person is a chronic user of 
drugs or alcohol, and on the person’s weight 
and condition. It also depends on his cultural 
and intellectual level. 

Primitive men react differently than do civi- 
lized men. The primitive man reacts more rap- 
idly and with fewer complications, in the same 
way a juvenile reacts to cerebral intoxications. 
Drug effects are more immediate in primi- 
tive man than in the civilized (and inhibited) 
man—a short-lived mental disintegration and 
psychosis. We observe, for example, that some 
natives run amok after drug intoxication in 
the same way as they do during pneumonia, 
malaria or extreme exhaustion. In the more 
civilized, alcohol and drugs have to break 
through a wall of ego-defenses. with all the 
implications of their breakdown. 

However, the same individual may react 
differently to the same drug at different times. 
This depends mostly on the underlying psychic 
and somatic status at each given time. 

The examples of variable tolerance which | 
have given have a practical significance, since 
addiction to drugs and drinking habits seem 
to have increased. Moreover, the increasing 
dependency on medication makes the coinci- 
dental combination of drug action, with its 
pathologic implications, a greater possibility. 
Some of these coincidental actions are what 
make certain drivers more accident-prone. 
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Radiation vs. Radical Surgical 
Resection of Tumors of 


Mouth, Lips and Tongue 


LOUIS T. BYARS*: Surgical Resection 


Washington University School of Medicine, St. Louis 


ISADORE LAMPE?: Radiation 


University of Michigan, Ann Arbor 


Statement by Dr. Byars: 


Mbsr cancers of the lip, many of the buccal 
mucosa, and a significant number of those 
arising in the tongue and floor of the mouth 
should be curable. Optimum results are not 
obtained for three reasons: Early diagnosis is 
not made in at least 50 per cent of oral malig- 
nancies; treatment may be inadequate, or the 
improper therapeutic agent may be chosen. 
At the present time, the treatment to be 
selected is surgery or radiation in some form, 
or a combination of the two. All too frequent- 
ly, surgery and radiation are incorrectly con- 
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sidered as competing 
therapeutic agents. 
The improper selec- 
tion of radiation in a 
given case may be due 
to the reluctance of the 
physician to create de- 
formity and of the pa- 
tient to sustain it. This 
shortsighted policy 
leads to the persistence 
of the lesion, increas- 
ing deformity, and death. The patient is best 
served if the selection of treatment is made on 
a scientific rather than an emotional basis. 
Many physicians have a regrettable igno- 
rance of the severity of the physical effects of 
proper and adequate radiation administered 
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to the neck or oral lesion. This, coupled with 
an inordinate revulsion at the idea of an opera- 
tion on that part of the body which is of great 
esthetic worth, causes the patient to submit to 
treatment by radiation, the ill effects of which 
are regarded too lightly, thus “protecting” 
himself from undergoing an operation of over- 
rated seriousness. 

In treatment of cancer, the oncologist should 
establish certain firm principles but avoid the 
adoption of routines. Each case should be in- 
dividualized as to treatment. The quality of 
radiation therapy fluctuates just as much as 
the excellence of surgery, and for the same 
reasons. Only good radiation can be compared 
to good surgery in deciding on the treatment. 

I feel that surgery should be utilized in the 
following specific situations: 

Biopsy: This is obviously a necessary surgi- 
cal precursor of any form of cancer treatment. 
It is sometimes overused as a diagnostic ma- 
neuver and not sufficiently appreciated as a 
therapeutic measure. In many cases, when a 
lesion is very small, superficial, accessible and 
obviously abnormal, a clean excision gives the 
best specimen for microscopic diagnosis and 
may be determined as adequate treatment. 
Why remove a tiny portion of such a lesion 
and then follow biopsy with prolonged radia- 
tion which leaves damaged tissue in its wake? 

Precancerous lesions: The most common 
precancerous lesion of the mouth is leuko- 
plakia. This is a degenerative change in the 
mucous membranes and is often the result of 
prolonged exposure to irritants. It is not can- 
cerous, but it may become so, especially if it 
is of a progressive nature. In most cases, sur- 
gical excision of even sizable areas, removing 
only superficial tissues, does not result in de- 
formity. On the other hand, radiation does not 
have a selective effect on this lesion, and it 
does require exposure of normal tissue. The 
subsequent effect of radiation is to produce 
degenerative changes not unlike the conditions 
treated. 

Treatment where radiation has failed: If 
radiation is to be effective, it will be curative 
the first time. A recurrence. or persistence of 
the tumor should be excised if possible; fur- 
ther radiation can even be harmful. 
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Many malignancies are declared inoperable 
because of their location rather than because 
they are not removable. If experience, judg- 
ment, technical ability and courage on the 
part of the operator are employed in proper 
balance, a high percentage of cures can be 
achieved without intolerable deformity, as 
proved by many such patients who, after op- 
eration, have continued life and occupation 
as before. 

Oral cancer with bone involvement or en- 
croachment on bone: Facial bones exposed to 
an adequate cancer dose of radiation undergo 
radiation change; often, necrosis eventually 
develops. This may be acute and most painful, 
or it may be latent for months and years and 
then flare up when ignited by mild trauma or 
infection. Cancer with deep muscle and nerve 
penetration or bone involvement does not re- 
spond well to radiation. Most oral malignan- 
cies soon encroach on bone. When necessary 
as a part of the operation, the surgical removal 
of half or less of the mandible does not in it- 
self impair function of speech or nutrition to 
an intolerable degree, nor does it reduce the 
patient to invalidism; it does save a signifi- 
cant number of patients not otherwise curable. 

The operation for this type of malignancy 
combines neck dissection with removal of the 
primary lesion in continuity, thus removing 
gland metastases resistant to radiation. 

It is noteworthy that the tissue remaining 
after surgery is normal in vitality, and that 
a minimum of innocent tissue has been in- 
volved. Of necessity, adequate radiation in- 
jures the “innocent bystander,” which, along 
with the previously diseased, radiated tissue, 
is involved in a progressive radiation change 
that is perfectly compatible with short life ex- 
pectancy but often is a great threat through 
the years. 

Lymph node metastases: There should be 
little disagreement among experienced sur- 
geons and radiotherapists as to the best treat- 
ment of cervical lymph node metastases. If 
the primary lesion is controlled, a block dis- 
section of the neck, competently performed 
and adequate in extent, will give over 50 per 
cent cures in selected groups when lymph node 
involvement is present. As the operation is ex- 


POSTGRADUATE MEDICINE 


aod 


Vv 
nN 
fc 
b 
Sl 
ti 
ne 
Ta 
m 
De 
* 


NE 


tended, as it must be, because the conscien- 
tious surgeon does not operate for statistics 
alone, the cure rate will drop. Few cures by 
radiation have been reported which will stand 
up under close scrutiny. The operative mortal- 
ity from neck dissection should not be over 1 
per cent. The hospitalization is from 7 to 10 
days; the deformity is not severe; the dis- 
ability is slight, and the tissues are left vital. 
Neck dissection can be done safely on both 
sides of the neck, whereas a full tumor dose 
of radiation to both sides of the entire neck 
would be hazardous. 

Gland resection is just as thorough in areas 
with potential but not obvious involvement as 
in cases where clinically positive nodes are 
palpable. On the other hand, the radiologist 
fears the large field, preferring to give maxi- 
mum exposure to enlarged nodes, and he may 
fail to treat adequately the lower or marginal 
regions of the neck which would be covered 
by operation. 

In addition to the preceding conditions, 
where surgery is thought to be the definite 
treatment of choice, a number of tumors may 
be cured or hopefully treated with propriety 
by means of surgery or radiation. In certain 
of these, operation is likely to be the choice 
of the surgeon. 

Small cancers of lip or oral cavity: Radical 
removal of a small lesion does not mean the 
same as radical operation for the advanced 
malignancy. A simple V excision for a pea- 
sized tumor of the lip may give a better mar- 
gin of normal tissue on all sides of the cancer 
than would a mutilating ablation of the ad- 
vanced condition. Adequate surgical removal 
of small lesions is quick, produces little or no 
deformity or disability, and leaves behind 
vital rather than radiated tissue. The prog- 
nosis is good. 

Oral malignancies questionably accessible 
for interstitial radiation: Except for accessi- 
bility, certain tumors about the mouth may be 
suitable for treatment with interstitial radia- 
tion, often administered by implanting radium 
needles for prolonged periods. If interstitial 
radiation cannot be accurately administered 
or tolerated, and if the lesion is operable, re- 
moval is preferred. 
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Statement by 
Dr. Lampe: 


Lesions of the lower 
lip, when neglected. 
frequently affect 40 per 
cent of the lip and 
deeply infiltrate the 
muscle. The orbicu- 
laris muscle may be de- 
stroyed. Irradiation, if 
effective, would leave a 
wide and deep defect, allowing saliva to drool 
constantly. Since such defects require plastic 
repair, the lesion should have been excised in 
the first place.”’ “In the more advanced le- 
sions, in terms of width and depth (wider 
than one-third of the lip, deeper than 1.5 cm.). 
it is usually evident that tumor has already 
destroyed normal lip substance, the loss of 
which requires surgical restoration to provide 
a functioning lip. In cases such as this, we 
feel that these should be controlled by surgi- 
cal extirpation followed by reconstruction of 
the lip.”’* Such statements seem to characterize 
much of the current thought regarding surgi- 
cal treatment of advanced carcinoma of the 
lower lip. It is our contention that it is incor- 
rect to make the premise that, in an advanced 
lesion, radiation therapy will necessarily re- 
sult in a defect requiring surgical reconstruc- 
tion. Properly executed radiation treatment is 
highly effective in eradicating the neoplasm 
with reasonably satisfactory to excellent cos- 
metic and functional results. To support this 
viewpoint, I would like to present examples 
from our experience. 

From 1940 to 1951 inclusive, carcinomas 
of the lip in 280 patients were irradiated. Of 
these patients, 44 had received previous treat- 
ment elsewhere, and they came to us with re- 
currence or incomplete eradication of the pri- 
mary lesion. Patients whose primary tumors 
were treated successfully elsewhere and who 
came to us with metastatic disease are not in- 
cluded in these figures. 

Of the 280 patients, 67 (14 of whom had 
been previously treated elsewhere) presented 
tumors which were 3.5 cm. or greater in one 
or more diameters. These are considered the 
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FIGURE la. Cornifying squamous cell carcinoma measuring 4 by 2.5 by 2 cm. b. Appearance after healing of the radia- 
tion treatment reaction. No appreciable deformity; lip functionally perfect. Patient was alive without recurrence five 
and one-fourth years after treatment. 


FIGURE 2a. Grade 3 squamous cell carci- 
noma. b. Appearance after healing of 
radiation treatment reaction; minimal 
cutaneous atrophy; no deformity. Pa- 
tient was alive without recurrence 12 
years and two months after treatment. 


FIGURE 3a. Cornifying squamous cell carcinoma: 
large lesion with extension into labial mucosa and 
considerable destruction of left side of lip. b. Ap- 
pearance after healing of radiation treatment re- 
action. Moderate cutaneous atrophy; lip is soft 
and pliable and functionally perfect; very little 
residual effect. Patient was alive without recur- 
rence seven and three-fourths years after treatment. 
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FIGURE 4a. Grade 3 squamous cell carcinoma infiltrating body of lip. Infiltration suspected for several centimeters be- } 
low the gross tumor. b. Appearance after treatment by irradiation, which covered a field extending to the chin. Only 
slight irregularity of vermilion surface; lip soft and pliable and functionally perfect. Patient was alive without recur- a 
rence nine years and seven months after treatment. nt 


FIGURE 5. Grade 2 cornifying squamous cell carcinoma in- 
volving entire lower lip, from commissure to commissure. oe. 
Complete regression after irradiation. A 5 cm. diameter 
submental metastasis occurred 11 months later, but pa- 

tient refused treatment and died without recurrence on lip a 
one year and five months after treatment. 


FIGURE 6. Noncornifying squamous cell carcinoma in- 
volving three-fourths of lower lip, left commissure and 
buccal mucosa for 3 cm. Lesion has ulcerated through 
the lower lip, and much tissue destruction is apparent. 
Although patient did not return, information at two 
years and 10 months after radiation treatment reported 
lip and face healed. 


FIGURE 7a. Large fungating, ulcerative cornifying squamous cell carcinoma involving left commissure (where tumor ; 
was 3 cm. thick), upper and lower lips and labial and buccal mucosa. Commissure destroyed by neoplasm. b. Appear- ate 

ance after irradiation, which covered a field of 7 by 8 cm. Epilation and mild cutaneous atrophy; tissues soft and pli- io 
able; commissure reconstituted; minimal deformity of upper vermilion surface. Patient was alive seven years and one ‘ 
month after treatment. 
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FIGURE 8a. Grade 3 medullary squamous cell carcinoma involving most of lower lip, with considerable destruction by 
ulceration. b. Appearance after irradiation. Tissues soft and pliable; mild residual deformity; functionally perfect. 
Patient died of a cerebrovascular accident three and one-fourth years after treatment, having had no recurrence. 


advanced lesions. Tumors which were entirely 
superficial and of the early variety histologi- 
cally were excluded from this group. Since the 
average dimension of the lower lip is 5 to 5.5 
cm., the tumors of this group exceeded the 
equivalent involvement of more than one-half 


of the lower lip. Figure la shows a lesion 
measuring 4 by 2.5 by 2 cm., which repre- 
sents one of the smaller lesions of this group. 
Figures 2 to 14 illustrate the variety of size 
and form to be found among our cases of ad- 
vanced lip carcinoma. Involvement of the en- 
tire lower lip is shown in figures 5 and 11; 
infiltration of the body of the lip is illustrated 
in figures 4a and 9a; destruction of the lip 
tissue is shown in figures 3a, 6, 8a, 10a and 
13; and involvement extending down to the 
chin and into the buccal mucosa is demon- 
strated in figures 13 and 14. Far-advanced 
involvement such as seen in figure 14 illus- 
trates invasion of the alveolar mucosa and 
mandible. 

It is evident from a perusal of the litera- 
ture'* that the concept of what constitutes an 
advanced carcinoma of the lower lip varies 
with different workers. Some of the so-called 
advanced lesions, described and shown photo- 
graphically, would not be included in our 
group. On the other hand, essentially our en- 
tire group would fall into groups designated 
by Schwarz and Lesser” as C (wider than one- 
third of the lip and deeper than 1.5 cm.) and 
D (extension beyond the lip to involve con- 
tiguous structures). These authors consider 


FIGURE 9a. Grade 3 large cornifying squamous cell carci- 
noma. Fluctuant swelling below left commissure caused 
by degeneration of tumor. b. Appearance at completion 
of radiation treatment. Skin reaction indicates size of 
irradiated field. Tumor regressed steadily during irradia- 
tion, with no slough despite the initial presence of de- 
generated tumor tissue. c. Appearance after healing of 
radiation reaction. Mild cutaneous atrophy; tissues soft 
and pliable; no defect; lip functionally perfect. Patient 
alive without recurrence two and one-half years after 
irradiation. 
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FIGURE 10a. Grade 2 extensive cornifying squamous cell carcinoma of lower lip, left commissure and most of left buc- 
cal mucosa; commissure destroyed. Previous x-ray treatment ineffective. b. Two months after completion of irradia- 
tion. Residual radiation reaction at left commissure; lip, commissure and cheek soft and pliable. Note remarkably 
good reconstitution of the vermilion surface and left commissure. Patient died of carcinoma of the prostate with 
osseous and pulmonary metastases four and one-third years after treatment, having had no recurrence of the oral lesion. 


surgery the indicated method of treatment of 
these groups. 

The basic data of our results of radiation 
treatment are presented in table 1. At less than 
five years after treatment, the intercurrent 
death rate (death from causes other than re- 
currence or lip lesion metastasis) was high 
(19.4 per cent). However, this was due to the 
large percentage of elderly patients included 
in the series. In this group, 50.7 per cent of 
the patients were between 70 and 86 years 
of age; the ages of an additional 29.9 per cent 
ranged from 60 to 69 years. To count these 
intercurrent deaths as failures in computing 
a five year survival rate is manifestly unfair. 


Various methods of dealing with this situation 
have been suggested. The basic data are pre- 
sented in detail in table 1 to permit computa- 
tion by any preferred method. As computed 
by the actuarial method, the five year survival 
rate is 53.9 per cent. 

Since the severest criticism against radia- 
tion treatment of advanced lip carcinoma has 
been leveled by Ward and Hendrick,’ it is of 
interest to compare the survival rates of their 
series with the one reported here. For this 
comparison, their method of computation was 
applied to our series. Not included are cases 
in which an unfavorable outcome was not due 
to cancer, or cases in which the end results 


TABLE 1 
Data ON 67 Cases or ApvANCED CARCINOMA OF THE Lip TREATED BY RADIATION 
NUMBER OF YEARS SURVIVED 

PATIENTS AFTER TREATMENT 4 
| 

13 5 1/4 to 13 1/6 Without neoplasm Living 
| 10 5 7/12 to 13 1/4 Without neoplasm Dead (intercurrent) 

13 Less than 1 to 5 Without neoplasm Dead (intercurrent) 

1 81/6 Incomplete regression; no recurrence after | Dead (cerebrovascular accident) 
excision 

13 Less than 1 to 4 Metastatic neoplasm, but primary Dead 
controlled 
f ll 1/4 to 25/12 Primary not controlled Dead 
‘ 3 11/12 to 31/2 Metastatic neoplasm; status of primary Dead 
f unknown 
: 3 1/6 to 23/4 No information on status of primary or Dead 
| neck 
r 
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FIGURE 1]. Grade 2 fungating cornifying squamous cell 
carcinoma. Patient alive without recurrence 11 years and 
two months after radiation treatment; lip functionally 
perfect but mildly scarred. 


were not definitely known because the patient 
was lost to follow-up after one year’s freedom 
from the disease. Since we have no untraced 
patients, only the appropriate intercurrent 
deaths were subtracted for the calculation of 
the three and five year survival rates. 

Ward and Hendrick reported three year sur- 
vival rates of 49 and 44 per cent, respectively, 
for 19 cases with no previous treatment and 
for 23 secondary cases with lesions measuring 
over 3 cm. The comparable three year survival 
rate for our series is 50.8 per cent. These au- 
thors reported five year survival rates of 41 
and 41 per cent respectively. Our five year 
survival rate is 42.6 per cent. With respect to 
survival, these data certainly do not imply 
superiority of their methods over irradiation. 

It is interesting to note the effect of irradia- 
tion on the primary tumor in this series. Ra- 
diation treatment in carcinoma of the lower 
lip is pre-eminently a method of treating the 
primary tumor, not its metastases. Regardless 
of whether the patient died of intercurrent dis- 
ease or of metastases, the primary tumor was 
known to be controlled for the life of the pa- 


tient in 73 per cent of the 67 patients con- 
sidered. This does not represent a cure rate. 
but it serves as an index of the high effective- 
ness of proper radiation treatment in con- 
trolling this neoplasm at its primary site in 
advanced cases. 

Table 1 shows that in 11 patients the pri- 
mary lesion was known not to be eradicated 
by irradiation, and death followed. In another 
patient, regression was incomplete, but cure 
was achieved by surgical excision of the re- 
siduum. In view of the failure of irradiation 
to control the primary tumor, it is pertinent 
to examine these cases more closely. 

Case 1—Age 47. Cornifying squamous cell 
carcinoma, grade 2 to 3. The lesion involved 
the entire lower lip, right commissure, and 
the entire right buccal mucosa to the ascend- 
ing ramus; it infiltrated the right cheek and 
extended to the chin. Pronounced but incom- 
plete regression was achieved for one year 
after x-ray irradiation; death resulted two 
years and five months after treatment. 

Case 2—Age 78. Cornifying squamous cell 
carcinoma, grade 2, recurrent after treatment 
elsewhere. The lesion involved 3.5 cm. of the 
lower lip, the right commissure, most of the 
right buccal mucosa with deep ulceration, and 
part of the upper lip. Irradiation produced 
complete regression of the lip part, but a re- 
siduum persisted in the buccal mucosa, as was 
shown at autopsy three months after treat- 
ment. Death was due to pneumonia. 

Case 3—Age 54. Squamous cell carcinoma, 
grade 2, recurrent after irradiation elsewhere. 
The entire lip was largely destroyed, with ex- 
tension to the chin and into the left buccal 
mucosa (figure 13). Irradiation produced par- 
tial regression; an attempt at surgical removal 
also failed. Death occurred one year and three 
months after irradiation. 

Case 4—Age 63. Cornifying squamous cell 
carcinoma, grade 2, recurrent after liquid 
caustic treatment. Involving the right side of 
the lower lip, the lesion extended beyond the 


FIGURE 12 (case 12). Grade 2 cornifying squamous cell 
carcinoma involving entire lower lip and left labial mu- 
cosa. Complete regression of external mass resulted from 
irradiation. 
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right commissure to the right side of the body 
of the lip. A large, deep ulcer extended from 
the right commissure to the chin and down to 
the mandible; massive right submaxillary me- 
tastasis was present. At three months after 
irradiation, partial regression had resulted in 
significant palliation, but the patient died 
eight months after treatment. 

Case 5—Age 63. Cornifying squamous cell 
carcinoma, grade 2, recurrent after irradia- 
tion elsewhere. The lesion involved the en- 
tire lower lip, largely destroying the left half; 
both commissures and left buccal mucosa were 
invaded. It extended to the chin, into the in- 
ferior labiogingival sulcus and onto the alveo- 
lar ridge. There was radiographic evidence of 
destruction of the mandible (figure 14). Con- 
siderable regression followed external irradia- 
tion; residual neoplasm on the left was ex- 
cised, but extension developed on the right. 
Death occurred one year and eight months 
after irradiation. 

Case 6—Age 74. Cornifying squamous cell 
carcinoma. The entire lower lip, to the gingi- 
val sulcus, was involved. There was much tis- 
sue destruction and a necrotic base; submaxil- 
lary and submental nodes were enlarged. The 
patient died three months after irradiation. 

Case 7—Age 61. Cornifying squamous cell 
carcinoma, grade 2, recurrent after irradia- 
tion elsewhere. The lesion involved the entire 
lip down to the chin; it extended into the floor 
of the mouth and destroyed the mandible. Sub- 
maxillary and submental metastases existed. 
Irradiation was attempted but was discon- 
tinued. Death occurred in five months. 

Case 8—Age 77. Squamous cell carcinoma, 
grade 2 to 3. The lesion involved the entire 
lower lip to the chin; it involved both com- 
missures and anterior portions of the right and 
left buccal mucosa. The inferior labiogingival 
sulcus was obliterated by neoplasm. Bilateral 
submaxillary metastases up to 3 cm. in diame- 


FIGURE 14 (case 5). Far-advanced grade 2 recurrent 
cornifying squamous cell carcinoma involving entire lip, 
with the left half destroyed; extension inferiorly to chin: 
both commissures and left buccal mucosa invaded: ex- 
tension into inferior labiogingival sulcus and onto alveo- 
lar ridge. Considerable regression followed external ra- 
diation therapy. 


FIGURE 13 (case 3). Grade 2 recurrent cornifying squa- 
mous cell carcinoma after previous irradiation. Pro- 
nounced destruction with infiltration to chin and into 
left buccal mucosa. Irradiation and surgical excision 
were not successful. 


ter were present. The patient died four months 
after palliative irradiation. 

Case 9—Age 77. Poorly differentiated squa- 
mous cell carcinoma, producing in five weeks 
a 6.5 by 3.5 em. ulcer with destruction of the 
lip almost to the inferior gingival sulcus. There 
was a 3.5 em. fixed, left submaxillary metas- 
tasis. At two months after irradiation, some 
neoplasm persisted near the left commissure: 
regression of the metastasis was incomplete. 
The patient died four months after irradiation. 

Case 10—Age 70. Cornifying squamous cell 
carcinoma, grade 2. The lesion measured 4.5 
by 3 by 3 cm., with much tissue destruction. 
At three months after irradiation, submaxil- 
lary metastases developed. A neck dissection 
revealed three positive nodes. Postoperative 
x-ray treatment was given. After one year and 
one month, an extension from the lip was ir- 
radiated. The patient died of heart disease 
one year and nine months after initial treat- 
ment. The status of the neoplasm at death was 
not known. Because of the extension (which 
may have been controlled), this case is classi- 
fied as a failure. 
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Case 11—Age 77. Squamous cell carcinoma, 
grade 3. The lesion measured 4 by 2 by 1.5 
cm., extending to the left commissure. The 
patient was reported to have later developed 
an extension onto the face. Death occurred 
one year and five months after treatment. 

Case 12—Age 78. Cornifying squamous cell 
carcinoma, grade 2. The lesion measured 7 by 
4.5 by 3 cm. (figure 12). In addition to the 
external involvement, the lower labial mucosa 
on the left was invaded. At four months after 
irradiation, the lesion had regressed except 
for a 3 by 1.5 cm. area on the left labial mu- 
cosa. This was excised and immediate plastic 
repair was performed. Without having a re- 
currence, the patient died of a cerebrovascu- 
lar accident eight years and two months after 
irradiation. 

Of these 12 patients in whom the primary 
lip tumor was not controlled by irradiation, 
it is clearly evident that cases 1 to 8 were far- 
advanced situations essentially hopeless at the 
time treatment was undertaken; the resultant 
failures came as no surprise. Case 9 represents 
an extremely aggressive lip carcinoma, which 
is rather unusual for this neoplasm. Cases 10 
and 11, a priori, were controllable tumors 
(case 10 may ultimately have been controlled, 
but this is not known); the possibility of tech- 
nical error exists. In case 12, the radiation 
treatment ablated most of the neoplasm, per- 
mitting a relatively simple excision and plas- 
tic repair technic to be employed in contrast 
to the larger surgical problem imposed by the 
original lesion. In 29 days a total air dose of 
5500 r was delivered to an 8 by 4 em. field, 
but this did not interfere with healing after 
excision. 

Of the 67 cases in this series, 15 (22.4 per 
cent) presented metastasis on admission. The 
rate was somewhat higher (28.6 per cent) in 
the recurrent cases than in the cases previous- 
ly untreated (20.8 per cent). Considering the 
advanced nature of these lesions, the relative- 
ly high metastatic incidence is not surprising. 
In a previous study of 160 cases of all lower 
lip carcinomas seen from 1940 through 1945, 
metastases were present in 9 per cent on ad- 
mission. Indeed, it is interesting that almost 
80 per cent of these advanced cases showed 
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no metastases when first seen. It is our policy 
not to perform so-called prophylactic neck dis- 
sections when no metastases are demonstrable, 
The patients are observed and operated on 
only if metastases appear. Neck dissection is 
considered the method of choice; irradiation 
is carried out only when surgery is not feasible. 

Of the 67 patients, metastatic nodes devel- 
oped after the initial treatment in 11 patients 
who had no metastasis on admission. (The 
1940 to 1945 study gave a corresponding fig- 
ure of 7.5 per cent.) On admission and sub- 
sequently, the known total metastatic inci- 
dence was 38.8 per cent or 26 cases. Results 
of the treatment in these 26 cases were poor; 
only five patients (19.2 per cent) survived: 
two by surgery, two by surgery plus irradia- 
tion, and one by irradiation only. It should 
be noted, however, that in five patients, the 
primary tumor was not controlled, and in six, 
no form of treatment of metastasis could be 
carried out because of refusal of treatment by 
the patient, failure of the patient to return for 
treatment, or failure of a physician to refer the 
patient for treatment. One patient returned 
with hopeless extensive metastatic disease one 
and a half years after successful treatment of 
the primary tumor. 

It has been demonstrated previously that 
the survival rates of radiation treatment of ad- 
vanced cases are at least equal to those ob- 
tained by advocates of surgical treatment. The 
question may well be raised whether surgery 
would have been considered in some of the 
advanced cases which are abstracted and il- 
lustrated in this discussion. The irradiation re- 
sults require consideration in terms of cos- 
metic appearance and functional ability. A 
cursory inspection of figures 1 to 4 and 7 to 
10 will demonstrate at once that the fear of a 
significant residual defect is unwarranted. The 
patients shown in figures 1 and 2 were left, 
after irradiation, with lower lips structurally 
intact and functionally perfect. Figure 3 shows 
that even when the neoplasm has destroyed 
lip tissue, the residual postradiation defect can 
be remarkably minimal; this also applies to 
the cases illustrated in figures 7, 8 and 10. 
Similarly, with an infiltrating lesion such as is 
seen in figure 4, which has certainly invaded 
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muscle, the postradiation status is one of only 
a minor degree of irregularity of the lip. In- 
deed it is dubious that surgical plastic repair 
could produce such excellent reconstitution of 
a destroyed commissure as is seen in figures 7 
and 10. Results such as depicted in these cases 
are the rule and not the exception. 

The concept that an advanced lesion with 
considerable tissue destruction, if irradiated, 
will leave a defect requiring plastic recon- 
struction is poorly founded. One gains the im- 
pression, although the direct assertion is never 
made, that it is believed irradiation may aug- 
ment the defect by destruction of some normal 
tissue as well as the neoplasm, or by adding 
fibrotic contracture to the existing defect. In 
actuality, the effect of irradiation is much 
more subtle and complex than the simple sub- 
traction of neoplastic tissue from normal tis- 
sue (a surgical concept). When properly ir- 
radiated, meaning suitable protraction of the 
treatment in time, neoplastic tissue is being 
destroyed, and, at the same time, reparative 
processes on the part of the normal tissue are 
taking place. It is the latter that minimizes the 
extent of initial destruction by the neoplasm. 
Figure 9a illustrates an advanced lesion which 
has degenerated in its left half, producing a 
large, fluctuant swelling. According to the con- 
cept held by some surgeons, after irradiation, 
the left half of this lip should be represented 
by a gaping defect. Figure 9b shows the situa- 
tion at the close of x-ray treatment over a 
period of five and one-half weeks. The tumor 
has involuted gradually, and no defect exists; 
the entire treated area exhibits radiation re- 
action. Figure 9c shows the lip after healing 
of the radiation reaction; the lip is soft and 
pliable; functionally, it is perfect. Minor ir- 
regularity of the vermilion surface, present 
near the left commissure, is negligible in face 
of the nature of the original lesion. 


Summary 


Our experience with the radiation treat- 
ment of advanced carcinoma of the lower lip 
directly refutes the contention that surgery is 
the only or the best therapeutic method. We 
have found that proper and skillful x-ray ir- 
radiation, suitably protracted over a period 
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of time, produces as good or better control of 
the primary tumor, with reasonably good to 
excellent cosmetic and functional results. 
When no metastatic disease exists, which is 
the situation in the majority of the cases, our 
experience suggests that irradiation is the best 
form of treatment. In cases recurrent after 
previous irradiation, significant radiation dam- 
age of tissue will make surgery the treatment 
of choice. Often, however, the irradiated site 
has been totally destroyed by the advanced 
recurrent tumor, so that further irradiation is 
feasible. When metastases are present, the 
problem becomes more complicated. In some 
cases, the best approach will be surgical treat- 
ment of the primary lesion and the metastases 
concurrently; in some it will be feasible to ir- 
radiate the primary lesion and then dissect 
the neck. The relatively low order of malig- 
nant aggressiveness of many lip carcinomas 
sometimes makes this a possible approach. In 
other cases, only radiation methods will be 
applicable. 
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Comment by Dr. Byars: 


Dr. Lampe has presented his material well 
and in a convincing fashion. However, at this 
time it is most unusual for an untreated lip 
cancer to reach the size illustrated. 

When seen, an advanced lesion is usually 
the end product of much and varied treatment, 
including radiation which often has been of 
an inadequate nature. Such a lesion may have 
been rendered unsuitable for repeat radiation 
therapy, and excision may still salvage the 
patient. Early lip malignancies have an ex- 
cellent prognosis with radiation treatment, 
but in certain of these the long-term view will 
indicate that surgical removal is best. Proper- 
ly administered radiation to the lip of a young 
man who has sensitive skin and a ruddy com- 
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plexion will cure the cancer but will further 
the degenerative changes to which such a 
skin is subject and which caused the cancer 
in the first place. Excision, sometimes followed 
by resurfacing the vermilion of the lower lip 
(lip shave) will also be curative, and, in the 
latter situation, will leave the lip generally 
more healthy than before. 

When verrucose carcinoma is found any- 
where about the mouth, it should be excised. 
This low-grade malignancy will invade slowly 
and relentlessly; but it is not likely to metasta- 
size, and it is too well differentiated to respond 
selectively to radiation. 


Comment by Dr. Lampe: 


Carcinomas of the oral cavity and lip ex- 
hibit variation in malignant aggressiveness re- 
lated to both the site of origin and the biology 
of the neoplasm. Therefore, effective thera- 
peutic management of such tumors is indeed 
a complex problem. Generalizations regarding 
management which will cover the variety and 
the variations of the clinical situations are dif- 
ficult to formulate. Only a critical approach 
based on the individual entities and on results 
obtained by surgery. by irradiation, and by 
various combinations of these methods as ap- 
plied to truly comparable groups of cases will 
provide worthwhile guides to proper manage- 
ment. Within the limits of this debate, it is not 
possible for either of the discussants to pro- 
vide such an approach. 

Except perhaps in the small lip tumors. 
neither surgery nor irradiation produces re- 
sults as effective as we would like. Each meth- 
od has its advantages and disadvantages. Dr. 
Byars has stressed the advantages of surgery 
and the disadvantages of irradiation. One could 
readily elaborate on the opposite side of this 
discussion, but it is doubtful that this would 
be fruitful. Nevertheless, | must take excep- 
tion to some of the points developed. 

The use of radiation for the treatment of 
oral leukoplakia is deprecated as though it 
were standard practice among radiotherapists. 
Actually, radiotherapists do not consider ir- 
radiation properly indicated, and they do not 
use it in the treatment of leukoplakia. Further- 
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more, with isolated exceptions, radiotherapists 
do not advocate irradiation as the preferable 
treatment of cervical node metastases of oral 
cancer; they request surgical dissection. Those 
cases refused by the surgeon may be irradi- 
ated under certain conditions. Such metastases 
can be and have been cured by irradiation, 
but the salvage rate is low. Few radiotherapists 
will irradiate both sides of the neck in a seri- 
ous attempt to eradicate squamous cell carci- 
noma metastases of oral cavity origin. 

It is true that bone and muscle invasion 
hampers radiation results, but even with this 
condition present, recovery has been obtained 
at times. Only too often, the radiotherapist is 
criticized for treating such cases when actual- 
ly he would prefer not to do so, but the sur- 
geon will not accept the case because of the 
advanced stage of the disease. Bone radio- 
necrosis is indeed an undesirable complica- 
tion; but it can be minimized by proper oral 
and dental hygiene, after-care and, perhaps. 
by the use of high-energy radiation, which has 
been shown by physical calculation to intro- 
duce less radiation in the vasculoconnective 
tissue of bone. It has been demonstrated re- 
peatedly that, subsequent to properly protract- 
ed, well-filtered irradiation, the postirradiation 
changes at the tumor site and adjacent tissues 
will hold up for many years. With improper 
radiation technics, this may not be the case. | 
would consider excisional biopsy a dangerous 
approach in even a small carcinoma of the 
floor of the mouth or tongue. 

Comparative evaluation of the results of 
surgical and radiation treatment of oral car- 
cinoma is not readily obtained. The usual ap- 
proach of the surgeon is to quote a survival 
rate for radiotherapy based on all patients 
treated, in early and advanced stages, and to 
compare this with the results obtained in a 
selected group treated by surgery—always to 
the disadvantage of radiotherapy. Proper 
evaluation requires comparison of comparable 
cases; when this is done the picture changes 
notably. In previously untreated primary tu- 
mors of the lip and of the oral mucosa, irradia- 
tion and surgery are competitive, but this is 
not true in metastatic neck involvement. 
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CLINICAL STUDY 


Metrazol® Treatment of the 
Geriatric Patient 


BRANKO RADICH* 


Medfield State Hospital, Medfield, Massachusetts 


Wirn the continually 
lengthening span of 
human life, mental and 
physical disorders due 
to senility and cere- 
bral arteriosclerosis ac- 
count, both actually 
and percentagewise, for 
a steadily increasing 
number of admissions 
to state hospitals. Thus. 
in a one year period, 
1955 to 1956, of a total of 401 admissions to 
our institution, 172 were geriatric patients 
with mental disturbances due to senility and 
its concomitant pathologic conditions. At 
the present time, geriatric disabilities account 
for 40 per cent of our hospital census. 

The large number of such patients in men- 
tal institutions is a heavy burden on the usu- 


BRANKO RADICH 
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ally undermanned staff, since many of these 
elderly persons require constant nursing care 
and supervision. Therefore, every effort must 
be made to rehabilitate and improve as many 
of them as possible to a degree which will per- 
mit their discharge in the care of their fami- 
lies or to homes for the aged. 

During recent years, “psychopharmaceuti- 
cals,” ataractics and central nervous stimu- 
lants have been used, frequently with good 
results, in the treatment of mental deteriora- 
tion in the aged. One of the widely used drugs 
on which reports have been published is 
METRAZOL®¥ (pentylenetetrazol ), an analeptic 
which was found to be particularly effective in 
the treatment of regressed, apathetic geriatric 
patients.‘ Metrazol apparently develops its 
salutary effect by stimulating the respiratory 
and vasomotor centers in the brain stem, there- 
by increasing oxygenation and vascularization 


+A product of the Knoll Pharmaceutical Company. 
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of the cerebral tissue and improving the pe- 
ripheral circulation, including the pulmonary 
circuit. However, the action of Metrazol is 
probably more complex in that the psycho- 
motor and, to a degree, the sensory portions 
of the brain, particularly the cortex, are like- 
wise stimulated. In addition, synaptic trans- 
mission is enhanced. The action of Metrazol 
on the synapses was again demonstrated quite 
recently by Esplin and Curto,* who observed 
that Metrazol accelerated synaptic recovery at 
sites depressed by previously given TRIDIONE® 
medication. It is the combined effect of these 
various actions which undoubtedly accounts 
for the therapeutic effect of Metrazol in men- 
tally deteriorated senile and arteriosclerotic 
patients. 


Clinical Study 


The published reports on the beneficial ef- 
fects of Metrazol in senile confusion induced 
me to try this analeptic on a representative 
group of patients. The report of this study 
deals with the results achieved over a period 
of one year in 131 patients, 46 men and 85 
women, whose ages varied from 65 to 94 
years, with an average age of 77 years. 

All the patients chosen for Metrazol ther- 
apy had an essentially similar symptom com- 
plex. All were markedly confused, forgetful, 
more or less disoriented, listless and indiffer- 
ent, uncooperative, and generally out of touch 
with their environment. Many also were noisy, 
frankly resistive and untidy and they habit- 
ually soiled themselves. According to their 
symptoms, the patients could be roughly di- 
vided into three groups: the “little strokes” 
syndrome, the “chronic brain” syndrome, and 
epilepsy. I realize fully that I am on treacher- 
ous ground in trying to classify my cases etio- 
logically, since organic pathology and clini- 
cal symptoms so frequently are at variance. 
Marked cerebral arteriosclerosis may be pres- 
ent at autopsy even though the patient may 
have been perfectly rational to the time of 
death. On the other hand, a very demented 
individual may be found after death to have 
had normal cerebral vessels. Again, peripheral 
arteriosclerosis may be associated with cere- 
bral arteriosclerosis, yet either may exist alone. 
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Symptoms—Clinically and anamnestically 
evaluated, the three groups included in this 
study presented the following pictures: 

1. “Little strokes” syndrome (53 patients ). 
This syndrome, so well described by Alvarez, 
is characterized by a sudden onset, usually an 
apparently insignificant “fainting spell,” tem- 
porary amnesia, and the sudden appearance of 
headache from which the patient recovers 
more or less completely. However, similar 
small episodes occur again and again, and 
each time additional small areas of the brain 
are destroyed. Subsequently, a slow but pro- 
gressive change in personality occurs. The pa- 
tient becomes unable to carry on his normal 
activities; he is fatigued and listless and his 
memory fades. Eventually, the stage of confu- 
sion and disorientation as to time and place is 
reached, although the ability to identify per- 
sons usually is retained. Occasionally, hallu- 
cinations occur. The patient becomes indiffer- 
ent to his appearance; finally, complete apathy 
ensues. 

2. “Chronic brain” syndrome (65 pa- 
tients). These patients display the symptoms 
characteristic of cerebral arteriosclerosis, but 
this condition as well as peripheral sclerosis 
may or may not be present. Mentally, there is 
marked confusion and disorientation in all 
three spheres: time, place and identification 
of persons. The individual afflicted with this 
syndrome often lives in the past and has lit- 
tle or no memory of recent events. There is 
marked regression of personality; untidiness, 
often soiling without restraint, loss of appe- 
tite, and disturbed sleep develop. In the final 
stages, there is no difference clinically be- 
tween these patients and the patients in the 
first group in more advanced stages of the 
condition. 

3. Epilepsy (13 patients). These patients 
present the clinical picture of idiopathic epi- 
lepsy with marked personality changes, such 
as inactivity and hostility associated with un- 
tidiness. 

Greatly agitated patients or those with 
schizophrenic or cyclic psychosis were not in- 
cluded in this series, since the oral administra- 
tion of such relatively small doses of Metrazol 
would be madequate for these conditions. This 
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also was true of frank psychoneurosis with 
anxiety or any real psychosis. Prior to Metra- 
zol therapy, the duration of institutional care 
of the selected patient group varied from four 
weeks to 12 years, with an average duration 
of seven years. Except for special indications, 
treatment during this period had been limited 
mainly to general nursing care. Most of the 
patients had been kept in a satisfactory physi- 
cal condition with the standard hospital diet 
supplemented by vitamins and minerals. How- 
ever, as a rule, they gradually deteriorated 
mentally, or at least they did not improve. 
Indeed, no patient showed noticeable improve- 
ment prior to the Metrazol treatment. This 
therapy was the first one of those I had used 
from which I came to expect improvement in 
these aged patients. 

Therapy—All the patients received two tab- 
lets (200 mg.) of Metrazol four times a day, 
or a total daily dosage of 800 mg. This medi- 
cation was continued for one month, or less in 
those cases in which marked improvement oc- 
curred sooner. After 30 days, the dosage was 
reduced to one-half the original amount and 
continued for an indefinite period. Patients 
who did not respond to the Metrazol medica- 
tion in one month were considered failures. 
The ward routines and nursing program re- 
mained unchanged throughout, the patients 
receiving neither more nor less attention than 
before except that the physician visited the 
patients daily to inquire as to their condition. 
The purpose of this change in routine was to 
make the patients feel that they were being 
observed and to increase their interest in the 
persons around them. These visits were con- 
tinued also when the patients received only 
placebos, so that any change in the patients’ 


reaction to the Metrazol therapy or the lack 
of it would not be psychologic. The standard 
hospital diet was used. Undernourished and 
anemic patients received a high protein diet 
supplemented by a therapeutic vitamin for- 
mula and by minerals as necessary. Compli- 
cating diseases were vigorously treated. 

All patients were used as their own con- 
trols by substituting an identical placebo for 
the Metrazol tablets when the maximum bene- 
fit of Metrazol therapy had apparently been 
attained. The placebo was given for a period 
of three weeks, and only the pharmacist and 
the physician in charge of the project were 
aware of the change in medication. 

The changes observed in the patients dur- 
ing the test period were recorded by the nurs- 
ing personnel who knew the patients well and 
thus seemed to be best qualified to evaluate 
the effect of the therapy. Information on 
changes in the patients volunteered by visit- 
ing relatives also was considered in evaluat- 
ing the obtained results. Psychologic tests were 
omitted purposely, because, as also has been 
pointed out by others,®* the available meth- 
ods are not adequate to establish a base line 
with the patient whose deterioration is ad- 
vanced and whose response to questioning is 
necessarily limited. 

Results—Table 1 summarizes the results of 
the Metrazol therapy. “Marked improvement” 
was the term chosen to designate return to a 
near normal state, and “moderate improve- 
ment” was chosen to indicate an obvious 
change for the better without the requirements 
of the preceding category having been fulfilled. 

The 22 patients who died cannot be con- 
sidered an excessive number in a group of 
people with an average age of 77 years who 


TABLE 1 
Resutts oF Metrazou MEDICATION IN 131 PATIENTS 
IMPROVEMENT 
NUMBER OF 
DIAGNOSIS PATIENTS Marked Moderate None DEATHS 
“Little strokes” syndrome 53 3 0 5 
“Chronic brain” syndrome 65 15 7 15 
Epilepsy 13 6 4 2 
TOTAL 131 24 ll 22 
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had greater or lesser disability. None of the 
fatalities was related to the medication. 

There were noticeable differences among 
the various groups with regard to the degree 
of improvement and the number of failures 
and deaths. The “little strokes” group showed 
the most improvement, and the results achieved 
in the group with “chronic brain” syndrome 
were least favorable. In view of the purely 
focal brain damage produced by the small 
strokes, perhaps we can assume that the en- 
hancement of synaptic transmission by the 
Metrazol may allow a shunting of nervous 
impulses around small local blockages, where- 
as a more diffuse organic change, as is often 
present in a chronic cerebral condition, may 
make such nerve impulse relays impossible. 
The benefit achieved through the use of Metra- 
zol in 7 of 13 epileptic patients was primarily 
due to its stimulating effect on the mood. It 
is remarkable that this drug could be given to 
the epileptic patients without increasing the 
number of seizures. 

As a rule, patients showed some signs of im- 
provement after about two weeks of treatment, 
while the peak of improvement was reached 
in a month or so. The outstanding gains in all 
cases were those made in alertness, activity, 
sociability and behavior. Untidy patients who 
before had not cared about their appearance 
asked for new clothes; they combed their hair 
and took care of their personal appearance 
and hygiene. Incontinent patients often re- 
gained complete or partial control of their 
toilet habits and improved their appearance. 
The interest in food increased; the eating 
schedule became regular again and the act of 
eating was controlled. Daytime sleeping, aim- 
less nocturnal wandering and restlessness gave 
way to controlled activity during the day and 
restful sleep at night. With limitations, mem- 
ory and orientation improved in all instances, 
since, as was expected, memory for recent 
events remained rather poor compared with 
that of the past. 

Individually and as a whole, the group of 
patients receiving Metrazol became more man- 
ageable and responded well to the efforts made 
by the nursing personnel. Indeed, the person- 
nel on the ward were very much pleased with 
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the research project and the Metrazol treat- 
ment. They volunteered that most of the pa- 
tients showed improvement and were easier 
to manage on the ward. Not only the em- 
ployees but also the relatives who came to 
visit the patients noticed marked changes. 
They asked what we had done for the patients. 
Before the research project, the ward had 
been noisy; after the Metrazol treatment, the 
patients were quieter and were not noisy with- 
out reason. Eight of the patients improved 
sufficiently to be discharged and cared for at 
home on a maintenance dosage of Metrazol. 
Other patients were able to leave the hospital 
for convalescent or old-age nursing homes, 
using the old-age assistance to cover expenses. 
Some returned to the nursing home from 
which they had come to our hospital. 

About 30 per cent of these patients showed 
little or no improvement. Since they had been 
at about the same mental level as the others, 
we sought an explanation as to why they had 
not improved. It was our experience that pa- 
tients with chronic arteriosclerotic heart dis- 
ease did not respond very well to the Metrazol 
therapy; this could be explained by the fact 
that Metrazol is not a direct myocardial stimu- 
lant. When some of these patients received a 
slight amount of digitoxin or digitalis, the im- 
provement in their general physical condition, 
their peripheral and cerebral circulation and 
their mental condition was comparable with 
that seen in patients who showed more marked 
improvement. 

It also may be assumed that patients with 
arteriosclerotic heart disease had marked cere- 
brovascular changes which no drug can over- 
come. In fact, it is true that no matter how 
carefully a group of patients is selected, some, 
because of our frequent inability to diagnose 
intracranial pathology correctly, will be un- 
suitable for analeptic therapy from the very 
beginning. 

In most cases, a maintenance dose of Metra- 
zol kept a patient more or less at the attained 
level of improvement. However, cessation of 
therapy led to a gradual regression in two or 
three weeks. Also, when placebos were substi- 
tuted for Metrazol, there were complaints from 
the personnel and questions as to why the pa- 
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tients were not doing as well as previously. 
After discontinuing the drug, we questioned 
the personnel as to whether or not the patients 
actually swallowed the drug (placebo). We 
were assured they did; despite this, they were 
not improving but returning to their initial 
confused state. Reinstitution of the Metrazol 
therapy again led to improvement. This, I be- 
lieve, shows that the effect of the analeptic ther- 
apy was not due to environmental influences. 

During our year of using Metrazol therapy, 
there were no significant untoward reactions 
to the drug. Occasionally a patient complained 
of nausea which promptly disappeared when 
the dosage was temporarily reduced. Some pa- 
tients did not like the tablets but were easily 
persuaded to take the elixir in an equivalent 
dosage of two teaspoons (200 mg.) three or 
four times daily. The blood pressure, heart 
rate and rhythm and the blood count were not 
adversely affected. In no case did a seizure oc- 
cur. In the epileptic patients who, of course, 
continued to receive phenobarbital or DILAN- 
TIN® medication, the number of seizures de- 
creased despite the use of Metrazol. 


Case Reports 


The following case histories are representa- 
tive of each of the three groups of patients 
treated with Metrazol: 

Case 1—‘Little strokes” syndrome. A 70 
year old white man who directed his own 
heavy machinery-selling business had an un- 
explainable weak spell and became confused, 
disoriented, untidy and threatening toward his 
wife and only son. He was admitted to our hos- 
pital and the described Metrazol treatment was 
administered. After one week, he became quiet 
and cooperative; he took care of his personal 
appearance, took a daily bath, and he read the 
daily newspapers. He planned to surprise his 
wife with a new denture. After one month’s 
treatment, he was discharged in the care of his 
family and was kept on a maintenance dosage 
of Metrazol, one tablet four times daily. 

Case 2—*“Chronic brain” syndrome. A 69 
year old white woman who had been in this 
hospital for years was given a diagnosis of 
“chronic brain” syndrome with cerebral ar- 
teriosclerosis; her physical and mental states 
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were extremely poor. Confused and disoriented 
in all spheres, she had depressive crying spells 
for long periods. She ate poorly and, very 
often, she needed supportive vitamin therapy. 
She was placed on Metrazol treatment, two 
tablets four times daily for one month, and 
then on a maintenance dose of one tablet four 
times daily. Because of her anemia, this treat- 
ment was supplemented with vitamin B,,. and 
liver extract. Considerable improvement re- 
sulted. Her eating habits improved; her cry- 
ing spells disappeared, and she became cheer- 
ful and better oriented. She now receives a 
maintenance dosage of Metrazol; each time 
this is discontinued, she regresses to her pre- 
vious condition. 

Case 3—Epilepsy. A 57 year old white wom- 
an with epilepsy had frequent seizures despite 
anticonvulsive medication. The patient was al- 
ways resistive and antagonistic; she was dif_i- 
cult to manage on the ward; she refused to get 
out of bed, and she slept for days. She was un- 
tidy and used profane language. The patient 
was given two Metrazol tablets four times 
daily for one month and then kept on a main- 
tenance dosage of one tablet four times daily. 
After one month, a marked change in her per- 
sonality was noted. She became agreeable, co- 
operative and tidy. She got out of bed and 
helped with the ward work. She was allowed 
to make week-end visits and now is going on 
visits for longer periods of time. She does well 
outside of the hospital. Metrazol, Dilantin and 
phenobarbital medication is being continued. 

Because of the good results achieved in the 
described patient group, we now give Metrazol 
to most of our geriatric patients as soon as 
they enter the hospital. At present, we have 
about 50 patients on this medication and most 
of them are doing quite well. We are closely 
observing this second group, and perhaps in 
the near future we will be able to report more 
definitely on the good effects of Metrazol ad- 
ministration in such patients. 


Summary 


Over a period of a year, 109 geriatric pa- 
tients with mental confusion due to senile and 
cerebrovascular changes completed a test 
course of Metrazol therapy. Each patient was 
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treated for one month with daily doses of 800 
mg. of Metrazol. Of these patients, 74 showed 
marked improvement, eight of them to a de- 
gree that they could be cared for at home. 
More of these patients would have been dis- 
charged if they had had homes to which to go. 
Some patients were returned to a nursing 
home. Twenty-four individuals were moderate- 
ly improved; 11 failed to improve. The peak 
of improvement was usually reached in one 
month. Thereafter, in most instances, a main- 
tenance dosage of one-half of the therapeutic 
dosage sufficed to prevent a relapse to the pre- 
viously present lower mental level. When ther- 
apy was stopped or placebos were given in 
place of the analeptic, regression started in 
two or three weeks, but improvement again 
was noted when the original Metrazol dosage 


was administered. Not all patients reacted 
alike, and the possible reasons for this finding 
are discussed. 
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| 83. LOW BACK PAIN 


| A true evaluation of the various methods of treating low-back and sciatic 


pain has always been difficult for a variety of reasons. In the first place, in a 

| substantial proportion of the patients who do not come to operation, the 

| exact cause of the symptoms is never established. Hence, any statistical | 
analysis of the results of conservative treatment must be interpreted with | 


| caution. 


Secondly, many variables may influence results of treatment, including | 
psychogenic factors and, in industrial accidents, the many forces that come 
into play under existing workmen’s compensation laws. 

Finally, there is a natural tendency for most back and leg symptoms to 


| subside spontaneously with the passage of time. This tendency must, of 

_ course, be considered when one is evaluating treatment. 

The nonoperative methods of treatment, with few exceptions, have 
changed little throughout the years. There is general agreement that con- 
servative measures should be given an adequate trial before surgical treat- 
ment is undertaken. In cases of low-back and sciatic pain, rest in bed, sup- 
plemented first with analgesics, local heat and physical therapy and then by 
a back support, graduated exercises and a gradual return to full activity will 
relieve the symptoms of the majority of patients. Such a program can be 
expected to make 20 to 35 per cent of them pain free and to return 70 to 80 
per cent of them back to full activity, although with some back pain. These 
measures are without doubt the cornerstones of conservative therapy. 


Otto E. Aufranc et al., Orthopedic surgery, New England Journal 


of Medicine, May 30, 1957, pp. 1040-1049 
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CLINICAL STUDY 


Clinical Experience 


With Panafil® 


JOSEPH M. MILLER, GEORGE C. GODFREY, MILTON 
GINSBERG AND CONSTANTINE J. PAPASTRAT* 


Veterans Administration Hospital, Fort Howard, Maryland 


Tue use of proteolytic enzymes in the treat- 
ment of infected wounds has been firmly es- 
tablished since beneficial results have uniform- 
ly followed their application in a manner 
planned with good surgical thought. Many pro- 
teins found in such wounds, however, resist 
digestion by the enzymes in general clinical 
use at the present time. Enzymes, new to the 
clinical field, must be found to attack these re- 
sistant substrates. Digestion by such enzymes 
may be enhanced, in addition, by modifica- 
tion of the substrate by chemical means. In 
the study reported here, excellent clinical re- 
sults were obtained in treatment of infected 
wounds by application of papain and addi- 
tives, which prepared the substrate for diges- 
tion by the papain, acted synergistically with 
the enzyme in its effect on the substrate, or 
promoted healing in additional ways. Papain 
is a proteolytic enzyme of considerable activ- 
ity. Its action can be enhanced by the con- 
comitant use of urea. The addition of the 
water-soluble derivatives of chlorophyll pro- 


“Surgical Service, Veterans Administration Hospital, Fort Howard, 
Maryland. 
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vides synergistic healing activity. A combina- 
tion of papain, urea, and the water-soluble de- 
rivatives of chlorophyll affords an extremely 
useful ointment for infected surface wounds. 

Miller’ found that an ointment containing 
papain, urea and chlorophyll was very effica- 
cious in the treatment of 24 patients with de- 
cubitus ulcers. The ointment had a marked 
digesting action on necrotic tissue and debris 
in two to four days. At the same time, healthy 
granulation tissue was noted at the base of the 
ulcers. The new skin was soft and had a good 
blood supply, in contrast to the deforming con- 
tracted ulcers which might occur in wounds 
which heal slowly. Due to the chlorophyll 
component, the foul odor usually disappeared 
within two days. The time of healing of the 
ulcers varied from three weeks to three months. 
In 17 cases, the ulcers healed within three to 
five weeks. Fifteen additional patients were 
treated with a combination of papain and urea. 
Healing was not as satisfactory in this group. 
Good digestive action was observed within two 
or three days of treatment, but, thereafter, all 
of the patients showed an inflammatory reac- 
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tion. Granulation tissue was not obtained by 


further use of the combination of papain and 
urea. It was concluded that chlorophyll was 


essential for healing, probably by offering pro- 


tection to the tissues from irritating break- 
down products of enzymatic activity. 
PANAFIL® is a sterile ointment containing 
10 per cent commercial papain, 10 per cent 
urea, and 0.5 per cent chlorophyll in a solu- 
tion of a borate buffer with a pH of 6.2. The 
local use of Panafil offers the surgeon another 
and more efficient approach to the treatment 
of infected surface lesions. The principles of 
the surgical use of proteolytic enzymes have 
been summarized previously.” The fundamen- 
tal principle is the provision of effective con- 
tact between the Panafil and the susceptible 
substrates in the wound. This is easily achieved 
on the surface of the body. The ointment 
should be applied once a day in the less severe 
degrees of infection but should be applied at 
least twice daily in more florid infections. 
The best results in treatment of infected le- 
sions with a proteolytic enzyme were achieved 
in cases in which complete exteriorization of 
the lesion was possible, since maximal action 
of the enzymes was produced only when ade- 
quate drainage was present. Local collections 
of pus must be opened. Purulent secretions in 
loculations will be thinned, but the desired 
maximal action of the enzyme will not be 
obtained. Sloughs which prevent satisfactory 
contact of the enzyme with the susceptible 
substrates and foreign bodies must be removed 
to facilitate healing of the wound. The blood 
supply to the local area must be adequate: 
otherwise, only thinning of the pus may be 
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seen with the production of a wound which 
does not heal. The type of bacterial organism 
present does not seem to influence the results 
of treatment, since lesions infected with the bac- 
teria commonly encountered in surgical prac- 
tice, including one infected with Mycobac- 
terium tuberculosis, were successfully treated. 

Papain needs sulfhydryl groups in the 
wound for optimal activity, and these are pres- 
ent from proteins denatured by bacterial ac- 
tion and by urea in the ointment. Papain 
exerts its effect through a direct action on the 
susceptible substrates in the wound, and the 
fibrin-lysing system from the englobulin frac- 
tion of the blood or metallic activators, such 
as magnesium ion and manganese ion, are not 
necessary. 

Panafil ointment was designed for the treat- 
ment of infected surface lesions. It is a com- 
bination of three substances, each of which 
has a specific action on infected lesions. It 
should not be used for the treatment of lesions 
of the cavities of the body unless they com- 
municate with the external surface of the 
body. One of the antibacterial agents should 
be administered systemically in cases in which 
severe infection is being treated with this oint- 
ment. In cases in which minor infections are 
being treated in the office, Panafil ointment 
can be used alone. 

Table 1 shows the results obtained in the 
treatment of 106 infected lesions.* These le- 
sions were observed in a series of 100 cases. 
Two infected lesions were present in each of 
six cases. In the five cases in which the results 


*The Panafil ointment used in the treatment of these 
lesions was supplied by the Rystan Company. 
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TABLE 1 


ReEsuLts OF TREATMENT WITH PANAFIL OINTMENT 


| RESULTS 
LESIONS NUMBER 
| Excellent Good | Poor 

Gangrene | 

Arteriosclerosis | 5 | | 4 

Arteriosclerosis and diabetes mellitus 4 3 | 1 
Decubitus ulcer 15 14 1 
Varicose ulcer 9 9 
Infected wound, pyogenic 72 72 
Infected wound, tuberculous 1 1 

TOTAL | 106* 100 1 5 


*The 106 lesions were observed in a series of 100 cases. 


were poor, the blood supply to the affected 
extremity was very poor. Toxic effects of the 
ointment were not observed in any case. Al- 
though we expected that a small number of the 
patients would be sensitive to this prepara- 
tion, no evidence of sensitivity was observed. 


Case Reports 


Case 1—A 79 year old white man was ad- 
mitted to the medical service of the hospital 
on January 20, 1956, because of a carbuncle 
which had been present on the posterior part 
of the neck for about a week. Hot wet com- 
presses were applied to the site of the infection 
three times a day from January 20 to January 
23, inclusive, while the patient’s cardiovascu- 


FIGURE 1 (case 1). Appearance of carbuncle on January 
23, 1956. 


FIGURE 2 (case 1). Healing of lesion on January 25, 1956. 
FIGURE 3 (case 1). Healing of lesion on January 30, 1956. 


FIGURE 4 (case 1). Healed lesion on February 8, 1956. 
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FIGURE 5 (case 2). Appearance of infected lesion on May 
24, 1956. 


FIGURE 6 (case 2). Healing of lesion on June 6, 1956. 
FIGURE 7 (case 2). Healing of lesion on June 13, 1956. 


FIGURE 8 (case 2). Healed lesion on June 22, 1956. 


lar system was being studied. The appearance 
of the carbuncle (figure 1) had not changed 
when a surgeon saw the patient on January 
23. Tetracycline was administered orally in 
doses of 0.25 gm. four times a day from Janu- 
ary 23 to January 31, inclusive. The patient 
was transferred to the surgical service on Janu- 
ary 24. On that day, the carbuncle was incised 
and provision was made for drainage. A cul- 
ture of the pus disclosed Staphylococcus aure- 
us. Panafil ointment was applied to the wound 
twice a day from January 25 to February 10, 
inclusive. Erythromycin was administered or- 
ally four times a day in doses of 0.25 gm. from 
January 31 to February 12, inclusive. Healing 
of the wound occurred rapidly (figures 2 and 
3), and the wound was healed completely on 
February 8 (figure 4). The patient was dis- 
missed from the hospital on February 13. 

Case 2—A 61 year old white man with dia- 
betes mellitus was admitted to the medical 
service of the hospital on May 10, 1956, be- 
cause of infection at the site of amputation of 
the first toe on the right foot. The amputation 
had been performed because of severe infec- 
tion which had been present in the toe for 
about two weeks. The infection at the site of 
the amputation had been present for about 
three weeks when the patient was admitted to 
the hospital. 

Treatment of the diabetes mellitus was be- 
gun. A culture of pus from the infected site 
disclosed Staph. aureus. A surgical consultant 
saw the patient on May 12. Tetracycline was 
administered orally four times a day in doses 
of 0.25 gm. from May 18 to May 23, inclu- 
sive. The patient was transferred to the surgi- 
cal service on May 23. Doses of 0.25 gm. of 
erythromycin were administered orally four 
times a day from May 23 to June 28, inclu 
sive. Panafil ointment was applied to the sile 

of infection once a day from May 24 to June 
28, inclusive. The appearance of the lesion 
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(figure 5) had not changed much since the 
patient was admitted to the hospital. On May 
28, a right lumbar sympathectomy was per- 
formed, and the lesion on the right foot was 
opened widely. A left lumbar sympathectomy 
was performed on June 4. Healing of the le- 
sion then occurred rapidly (figures 6 and 7). 
The wound was healed completely on June 22 
(figure 8). The patient was dismissed from 
the hospital on July 3. 


Comment 


The use of Panafil ointment in infected 
surface lesions has produced uniformly suc- 
cessful results. Because of this fact, a careful 
review of the environmental conditions of the 
wound must be made when a poor result is in 
prospect. Inadequate drainage, the presence 
of infected fascia and bone which resist diges- 
tion by papain although denatured, and a poor 
blood supply to the affected area will produce 
a poor result. Panafil ointment is at best only 
a local tool and its use must be integrated in a 
sound surgical plan if good results are to be 
expected. Care must be taken to place the 
ointment in direct contact with the area in 
which its action is desired. Since accumula- 
tions of pus will delay sterilization and heal- 
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ing of the wound, purulent material should be 
washed away before the Panafil is applied. As 
a result of the actions of papain, urea and 
chlorophyll, the effect of the antibacterial 
drugs given systemically is enhanced, and con- 
ditions promoting healing of the wound are 
provided. Proper use of Panafil ointment will 
result in a saving of time in wound repair. 
The activity per unit of time is vital in con- 
sidering the practical value of using a proteo- 
lytic enzyme in an infected lesion. Certain 
proteolytic enzymes have a comparatively short 
half-life. For these substances to provide effec- 
tive digestion, large amounts of the enzyme 
would have to be used initially and applied 
repeatedly. Conceivably, if the amount of en- 
zyme used were large enough, toxic effects 
might be noted. Lysis of necrotic tissue must 
be achieved by an amount of enzyme which 
will maintain its potency to cause digestion in 
a reasonable period. The combination of urea, 
papain, and chlorophyll fits this criterion. 
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PHYSICAL MEDICINE AND REHABILITATION—Fifth of a Series 


Speech Habilitation and 


Rehabilitation 


DARREL J. MASE* 


University of Florida, Gainesville 


Puysicians in all spe- 
cialties meet persons 
with speech impair- 
ments almost every 
day. Inspection of the 
premedical and medi- 
cal curricula indicates 
that a comprehensive 
study of speech disor- 
ders is rather uncom- 
mon. Nor is this sub- 
ject necessarily covered 
in fields of specialization in which disturb- 
ances in speech are frequently seen: pediat- 
rics, neurology, psychiatry, orthopedic surgery, 
physical medicine, plastic surgery and otolar- 
yngology. It is hoped that, as medical schools 
become more a part of the university, a closer 
working relation will develop with the aca- 
demic programs responsible for training per- 
sonnel in speech and hearing. This need of 
co-ordination should be met primarily at the 
level of resident training, where the specialist 
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in medicine is given an opportunity to work 
with personnel in speech and hearing. For op- 
timal correction of these defects, cooperative 
effort is required by those in the various dis- 
ciplines related to the specific disturbance. 
Obviously, such efforts will more likely be- 
come effectively consolidated if those who are 
to work together in diagnostic procedures. 
treatment and research are trained together. 
The term speech habilitation is used in con- 
nection with the individual who has potentials 
for speech but has not spoken; speech rehabili- 
tation is used in relation to the individual 
whose speech pattern can be improved. The 
multiple needs of many persons with speech 
defects demand a close working relation be- 
tween those persons concerned with speech 
correction and those in medicine, physical 
therapy, occupational therapy, psychology, s0- 
cial work, education and related areas. Habili- 
tation or rehabilitation is a group effort rather 
than a program for a single discipline. The 
child with cerebral palsy who has an inade 
quate speech pattern which can be improved 
by the speech therapist may also be in a spe 
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TABLE 1 
INCIDENCE OF SPEECH DEFECTS 


TYPE OF DEFECT pe PER CENT 
5 to 21 Years All Others 

Functional articulatory 1,200,000 4,500,000 3.0 
Stuttering 280,000 1,050,000 0.7 
Impaired hearing with speech defect 200,000 750,000 0.5 
Retarded speech development 120,000 450,000 0.3 
Voice 80,000 300,000 0.2 
Cerebral palsy speech 80,000 300,000 0.2 
Cleft palate speech 40,000 150,000 0.1 

Total 2,000,000 7,500,000 5.0 


cial class or school for the orthopedically 
handicapped. The ability of those represent- 
ing other disciplines to assist the child with 
cerebral palsy to apply his new speech skills 
will determine his ability to transfer new 
speech patterns to everyday living. If workers 
in disciplines do not learn to communicate 
with the speech therapist, demands beyond 
capacities may erase the efforts of the speech 
therapist. Some schools training physical ther- 
apists, occupational therapists, and teachers of 
orthopedically handicapped children require 
that all of their trainees take a course in speech 
correction. 

Van Riper’ has stated that “. . . speech is 
defective when it deviates so far from the 
speech of other people that it calls attention 
to itself, interferes with communication, or 
causes its possessor to be maladjusted.” Such 
disturbances may be classified in the follow- 
ing way: (1) defects of articulation (sound 
substitutions, omissions, additions and distor- 
tions), (2) defects of voice production (devia- 
tions in pitch, intensity and quality), (3) de- 
fects of rhythm (stuttering and cluttering), 
(4) defects of language function (aphasia and 
delayed speech). 

Articulatory disorders may range from sim- 
ple substitution of w for 1 to such extreme ab- 
normality that hardly any speech is intelligible 
and few sounds can be produced in isolation 
or context. These disorders are often labeled 
as lisping, baby talk, lalling, dyslalia, oral in- 
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accuracy, functional articulatory disorders and 
many others. Unpleasant vocal qualities that 
result in defects may be described as nasal, 
denasal, raspy, breathy, thin, shrill or gut- 
tural. The intensity may be too weak or too 
loud and the pitch may be too high, too low, 
a monopitch or have a recurrent intonation 
pattern. Defective speech is even more com- 
monly classified according to the causative dis- 
ability of the patient: cerebral palsy, cleft 
palate, aphasia, stuttering, nasality, delayed 
speech, functional articulatory disorder and 
hearing loss. 

Because of the nature of the definition of a 
speech defect, estimates of incidence vary 
widely. The most commonly quoted figures of 
incidence are those of the Mid-Century White 
House Conference of 1950.” At this meeting 
the estimate of persons with this defect in the 
age group of 5 to 21 years was based on a 
population of 40,000,000 and those of all ages 
on a population of 150,000,000 (table 1). At 
the time of the White House Conference Study, 
these figures were considered the lowest de- 
fensible estimates. Many authorities consider 
them to be underestimates and would add an 
additional 5 per cent of children (2,000,000) 
with relatively minor articulatory and vocal 
defects. Since many children and adults with 
speech defects speak so little, their handicap 
is not as observable as that of persons who 
use crutches, hearing aids or Seeing Eye dogs. 
The child with defective speech tends to with- 
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draw from society; when he does not speak, 
he does not manifest his defect. Since he ap- 
pears to be otherwise normal, his disturbance 
is often overlooked by physicians, psycholo- 
gists, social workers and educators. However. 
the effect on the development of his person- 
ality is often more serious than the speech 
defect itself. 

Speech correction is a relatively new field 
of specialization which has had a phenomenal 
development in the past several years. Lack of 
uniform terminology to identify persons work- 
ing in this field is indeed confusing to the 
general public and to other professional per- 
sonnel with whom they work; they are referred 
to variously as speech therapists, speech cor- 
rectionists, speech teachers and speech pa- 
thologists. The last term is generally reserved 
for those with the degree of doctor of philoso- 
phy, doctor of education or the equivalent, 
and the other labels are used for persons with 
either a master’s or a bachelor’s degree and 
perhaps a doctorate. The physician should be 
encouraged to seek the consultation and as- 
sistance of the person with the more advanced 
training whenever possible. 

The skill and knowledge of those in this 
comparatively new profession have been 
drawn from the fields of anatomy, physiology, 
physics, psychology, sociology, neurology, 
voice science, phonetics, speech arts and re- 
lated areas. Whereas the extent of training 
will determine the degree of proficiency, the 
speech correctionist will possess knowledge of 
the causes and the accepted mode of treatment 
of speech defects. He will recognize the need 
for consultation services and cooperative 
evaluation by those in medicine, dentistry, psy- 
chology, sociology, education and related areas. 
He will be well oriented to the skills and 
knowledges of these various specialists, as 
well as to his own responsibilities and limita- 
tions. The speech correctionist will be trained 
to interpret his findings to physicians and 
other specialists, as well as to parents, teachers 
and any others who are concerned with the 
person with faulty speech. He will be cognizant 
of the patient’s problems of personal, educa- 
tional and vocational adjustment as well. 

To assist in meeting the needs of those with 
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speech and hearing problems, the American 
Academy of Speech Correction was founded 
in 1925. It assumed its present name of the 
American Speech and Hearing Association in 
1947. Its membership has grown to a current 
listing of 3,650, who have a bachelor’s degree 
or higher, and it is estimated that an equal 
number of persons are qualified for member- 
ship but have not joined. A recent report in- 
dicates that of 2,859 members of the Associa- 
tion in 1955,* 1,498, or over 50 per cent, have 
a master’s degree in speech correction or 
hearing, or both, and that 358 have a doctor 
of philosophy degree. These 2,859 individuals 
have employment in the following categories:‘ 
public schools, 34 per cent; universities and 
colleges, 21.3 per cent; special institutions 
and clinics, 14 per cent; hospitals, 4.5 per 
cent; other categories, 10.2 per cent; not re- 
ported, 16 per cent. One hundred and thirteen 
hold the highest rating in the association— 
Fellow. This same report estimates that per- 
sonnel are currently available to assist only 20 
per cent of those needing speech correction 
and that many of those available are public 
school speech therapists and may not be well 
oriented for work in medical environments. 
Speech therapy should follow comprehen- 
sive diagnostic procedures. The speech thera- 
pist must always recognize that speech is a 
complex function with no primary organs. All 
nerves, muscles and organs used in its produc- 
tion have more primary functions. Speech is 
a learned activity, an overlaid function. Pro- 
ficiency depends on the integrity of certain 
areas of the brain, on the acuity of the audi- 
tory and visual apparatus. on the adequacy of 
the organs of articulation and phonation, on 
the degree of mental functioning and mental 
stability, and on the comprehension of and 
responsiveness to symbolization. A disturbance 
in any of several areas may interfere with the 
smoothness of verbalization. Speech defects 
may be caused by organic, environmental or 
psychogenic factors or by all three of these in 
certain persons. The primary cause in one pa- 
tient may have little or no etiologic signifi- 
cance in another. Because one child with se- 
vere malocclusion lisps is no indication that 
another child with a similar or even more 
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serious malformation will necessarily have a 
speech defect. 

The essential task of the speech therapist is 
to assist the person with a defect in the mas- 
tery of as acceptable a speech pattern as can 
be acquired. To accomplish this, the speech 
therapist, as well as others concerned with the 
problem, must understand how speech de- 
velops. Speech is generally considered to be- 
gin with utterance of the first word or some- 
thing that approximates a recognizable word. 
It actually begins, however, with the birth cry 
and passes through various stages of devel- 
opment in fairly close relation to the physi- 
cal and mental growth of the child. The cries 
and vocalizations during the first few weeks 
of life are reflexive and are uttered without 
awareness. After three or four weeks, a differ- 
ence in the cries can be detected; the child 
unconsciously begins to respond in different 
ways to physical needs. At six or seven weeks 
of age, he may begin to manifest his aware- 
ness of cries and sounds. He enjoys this vocal 
play, which is often referred to as babbling 
and which represents a stage of development 
that is quite essential to later articulation. It is 
not until the latter half of the first year that 
the child repeats sounds and sound combina- 
tions that he has heard. He soon begins to 
use his vocalizations to control his society. 
When he discovers how effectively vocaliza- 
tion can be used for fulfilling his wishes, he 
is well on his way to the mastery of speech. 
Somewhere between 12 and 18 months of 
age the “normal” child will intentionally use 
words. All of this implies that the child must 
understand speech before he can use it. By 
three and one-half years of age, the “average” 
child will have mastered five of the consonant 
sounds, and by seven and one-half years of 
age he will have mastered all of the 23 con- 
sonant sounds. Many factors may cause a child 
to be classed among those with speech defects. 

Before he has reached the age of seven and 
one-half years, his parents, grandparents, 
teachers, baby sitters, neighbors, nurses and a 
host of others may try in different ways to 
make him master these sounds earlier than he 
would through the normal processes of growth 
and development. He may have had physical 
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impairments, illnesses or accidents that inter- 
fered with the mastery of one of the most 
difficult assignments of his life—learning to 
speak his native tongue fluently and accurate- 
ly. He may have been expected to listen to 
one language pattern and to speak another or. 
perhaps, to speak fluently two or more lan- 
guages. He may have lived in a home where 
there was little need or reason to learn to 
talk. As cause and treatment are determined. 
all of these factors must be given careful 
consideration. Physicians, parents, teachers, 
speech correctionists and others must pool 
their knowledge whenever possible in order to 
establish a realistic program of correction. 

The technics used by the speech therapist 
must motivate learning and unlearning. In 
habilitation or rehabilitation, new habits must 
be established to replace old configurations. 
The interests and capacities of persons with 
speech defects determine the technics to be 
used. The speech therapist must work with the 
person and not solely with the defect itself. 
which has little or no meaning apart from the 
person. Speaking has been defined as think- 
ing out loud; this implies that a speech defect 
may cause an emotional problem or that an 
emotional problem may cause a speech de- 
fect. The speech therapist must not be as con- 
cerned with the kind of speech defect a per- 
son has as with the kind of person who has a 
speech defect. Speech therapy consists in shift- 
ing from an orientation of drills, exercises and 
devices toward one based on interpersonal 
relations. 

According to Backus and Beasley.” “Speech 
therapy shares with other fields of human rela- 
tions the goal of helping each individual to 
change behavior in interpersonal relationships 
to the extent that he can function in such re- 
lationships with greater adequacy in terms of 
satisfactions and security.” The speech thera- 
pist must help the person with a speech defect 
to make desirable adaptations and to become 
responsible for their applications in oral com- 
munication. Much of the work of the speech 
therapist is directed toward speech readiness 
or a conditioning for learning new patterns of 
speech. All speech therapy must be in terms 
of individual capacities and abilities. The 
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great variability in technics to be applied by 
the speech therapist becomes obvious as de- 
gree of impairment and possible etiologic fac- 
tors in different types of speech disorders are 
considered. 


Defects of Articulation 


Sound substitutions, additions, omissions 
and distortions—These disorders may have 
an etiologic basis in mental deficiency, poor 
motor ability, physical illness or frailty in in- 
fancy, inferior hearing, poor speech standards 
in the home, structurally defective articula- 
tors, neurologic injuries, imitation, poor audi- 
tory discrimination, bilingual or multilingual 
background, emotional conflicts, short mem- 
ory span, poor sense of rhythm, glandular de- 
ficiency, and lack of motivation for acquiring 
acceptable speech patterns. Often, the original 
cause or causes may be lost during the devel- 
opment of speech; yet the inadequate pattern 
persists. Care must be exercised not to over- 
look significant functional factors in the search 
for an organic basis for the malfunction. These 
organic factors may or may not be the basis 
for inadequate production of speech sounds, 
since some persons can compensate for these 
structural abnormalities much better than 
others. Children with missing teeth, poor den- 
tition or high-arched palate may have excel- 
lent production of all speech sounds. 

The majority of speech defects have no 
organic or emotional basis and are classed 
as functional articulatory disorders. Approxi- 
mately three out of four speech defects ob- 
served in the public schools are found to be of 
this type. They range from a simple substitu- 
tion, so that lady becomes wady, to a misuse 
of practically all sounds. Some children over- 
come these defects without individual consid- 
eration; with others the habit persists into 
adulthood. No child will outgrow this difficul- 
ty. Environmental factors may be sufficiently 
favorable that the child will acquire the ac- 
ceptable sound patterns without individual 
help. However, the personality maladjustment 
which may follow as a result of the inarticu- 
lateness of the child’s speech pattern may be 
more serious than the functional articulatory 
disorder. 
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All articulatory disorders follow the same 
general plan of treatment except those of neu- 
rotic origin, which require emotional training 
before speech correction. The preschool and 
early elementary school child with a function- 
al articulatory disorder should be permitted to 
discover what normal growth and develop- 
mental patterns in a healthy environment will 
provide. Perhaps some indirect treatment that 
will not make the child aware of his defect 
may also be indicated. In direct treatment, the 
patient is made to recognize the errors that 
exist and to realize that he can eradicate them. 
He must want to overcome his speech defect. 
Causes for the speech defect must be elimi- 
nated whenever possible, or, if no longer pres- 
ent, their influence must be counteracted. 
Through various teaching devices, the new 
sound must be acquired, strengthened, blend- 
ed with other sounds, incorporated into words, 
and, finally, made habitual in fluent speech. 

The variety of etiologic factors that may 
contribute to an articulatory disorder empha- 
sizes the need for good communication among 
professional personnel representing various 
medical, dental, behavioral and educational 
fields of specialization. Before the speech 
therapist begins his treatment, he should have 
at his disposal all that needs to be known 
about the patient. Too often in the past par- 
ents have received varied and even conflicting 
reports regarding the treatment of a child. 
Thus, the child suffers because of poor lines 
of communication among various professional 
personnel. 


Voice Disorders 


The treatment of voice disorders requires 
great cooperation with medical specialists. 
Van Riper® has emphasized the harmful re- 
sults vocal training can have in an individual 
whose voice disorder is due to active disease 
or organic abnormalities. He insists that in 
the presence of chronic hoarseness, huskiness 
or breathiness medical specialists should de- 
termine whether speech therapy will benefit 
or aggravate the condition. He further rec- 
ommends consultation with a physician when 
the disorder follows severe injury or illness: 
“Whenever the voice disorder accompanies 
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such symptoms as extreme lassitude, extreme 
tenseness or activity, spasticity, or conditions 
of ill health, no speech correction work should 
be done without medical approval. Moreover, 
voice is one of the most sensitive indices of 
mental health, and whenever the voice disor- 
der seems to be merely a part of a pronounced 
psychoneurotic condition, the psychiatrist 
should be consulted.” As with articulatory dis- 
orders, many voice disorders are functional, 
but the likelihood of a physical or psycho- 
genic basis is of sufficient magnitude to re- 
quire close cooperation of physicians and 
speech correctionists. 

The speech therapist in the public schools 
will find that most voice disorders involve 
nasality, denasality, monotone, monopitch, 
monorate, harshness, unusual patterns of in- 
flection, high pitch, a falsetto quality and 
weakness. He is often in a position to discover 
when the defect is an observable manifesta- 
tion of a pathologic condition that needs im- 
mediate attention. The speech therapist should 
be sufficiently informed about causes of voice 
disorders to make the proper referral and to 
follow the recommendations of the medical 
specialist when speech therapy is indicated. 
The voice disorder may be attributable to 
physiologic, structural or psychologic factors 
or to all of these. All causes must be found if 
the therapy is to be realistic. 

Berry and Eisenson,’ in outlining some 
principles of direct voice training in order to 
remove functional defects of vocal quality, 
discussed the following considerations: “(1) 
recognition of the acoustic effect of one’s 
voice; (2) development of a kinesthesia of 
the proper muscle synergy, the proper ten- 
sions and timing in the larynx and pharynx; 
(3) development of breath control; (4) shift 
in the focus of energy from larynx to lips, 
front tongue and jaw; (5) setting the new 
pattern in connected speech in the clinical 
situation, and (6) transfer of the new pat- 
tern to conversational speech outside the clin- 
ic.” These principles would seem to apply to 
much of the therapy of voice disorders after 
thorough evaluations by professionally trained 
personnel. 

Speech correctionists are working closely 
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with medical specialists in the acquisition of 
a new pattern of voice production with the 
laryngectomized patient. Much of the work of 
the speech therapist is preoperative, to assure 
the patient, through recordings or by meeting 
others who have had similar operations and 
have acquired an acceptable speech pattern. 
that he too will be able to speak. Counseling 
by the physician before the operation, to allay 
the patient’s fears of further malignant or in- 
fectious invasion, will enhance acquisition of 
esophageal speech. Psychologic counseling 
and vocational guidance, if indicated, should 
also be an integral part of the retraining pro- 
cedure. The speech therapist needs a mentally 
healthy individual with whom to work. A good 
mental attitude will assist the patient in swal- 
lowing air inconspicuously and in sufficient 
quantity to produce phrases of several words, 
in varying pitch and intensity, and in acquir- 
ing an acceptable speech pattern. 

Satisfactory adjustment and rehabilitation 
of the child with a cleft palate or cleft lip, or 
both, can be achieved only by a carefully in- 
tegrated and co-ordinated approach to the 
needs of the patient by the plastic surgeon, 
pediatrician, orthodontist, prosthodontist, pe- 
dodontist, otolaryngologist, speech patholo- 
gist, psychologist, social worker, educator and 
parents. The patient should be examined by 
this team whenever feasible, and the plan of 
treatment should be determined after joint 
consultation. Since the steps in rehabilitation 
are many and generally extend over a long 
period of time, it is essential that responsi- 
bility for the various needs of the child be 
determined. 

The speech disorder resulting from cleft 
palate and cleft lip, after proper operation and 
closure, will vary from an extremely accepta- 
ble pattern to excessive nasality and often a 
rather muffled vocal quality that may result in 
considerably inaccurate sound productions. 
The pitch may be shrill or even unusually low 
and is often not acceptable. Speech therapy 
for the subject with cleft palate may include 
considerable work in accurate production of 
sounds, elimination of excessive nasality 
through various procedures of voice training, 
and acquisition of suitable speech melody and 
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vocal flexibility. Loss of hearing is often asso- 
ciated with cleft palate and adds to the diffi- 
culty of acquiring an acceptable speech pat- 
tern. The program of speech therapy must be 
tailor-made to the operative procedures and 
the prosthodontic appliances that have been 
used. The speech therapist who is to work 
with patients with cleft palate needs special- 
ized training that involves cooperative effort 
with other members of the diagnostic team. 
i.e., physicians, dentists, parents and teachers. 
Patients with cerebral palsy who have 
speech disturbances present most difficult di- 
agnostic and therapeutic problems. There are 
five general clinical types of cerebral palsy: 
(1) spastic, (2) athetosic, (3) ataxic, (4) 
tremulous and (5) rigid. The nature of the 
speech defect, if one is present. will depend on 
the degree and type of neuromuscular disabil- 
ity. One type of brain injury known which af- 
fects motor co-ordination also often affects 
hearing acuity. Palmer® has estimated that 25 
per cent of cerebral palsied persons have hear- 
ing losses of a receptive nature and he has in- 
dicated the incidence of loss to be much high- 
er among athetoid persons. Peripheral and 
central defects of vision are often present. 
especially among those classified as spastic 
and ataxic. The neural damage may be so gen- 
eral as to affect mental functioning seriously. 
Distortion of auditory perception or of asso- 
ciation may affect the development of inner 
languages. Because of the frustrations from 
daily living, the person with cerebral palsy 
may build emotional handicaps which are 
equal to his physical disability. The irregu- 
larity of breathing may affect the rhythm of 
speech, and lack of muscular co-ordination 
may have affected articulation, voice quality. 
rate and other attributes of effective speech. 
Not all children with cerebral palsy need 
speech correction. For the many who do need 
such attention, Cruickshank and Raus” have 
recommended that “. . . the major goal is not 
the development of perfect speech, but the 
development of communication skills consist- 
ent with the child’s potentials.” These authors 
further recommend early, comprehensive di- 
agnostic-therapeutic appraisal of the abilities 
and capacities of persons with cerebral palsy. 
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In all speech therapy aspirative levels of sub- 
ject and family must coincide with realistic 
levels of achievement. The long-term treat- 
ment program should provide for constant re- 
appraisal in order to avoid establishment of 
unrealistic goals. The likelihood of multiple 
handicaps and varying degrees of involvement 
in persons with cerebral palsy emphasizes the 
need for comprehensive evaluations by a team 
whenever possible. 


Defects of Language Function 


The person with aphasia often needs the 
help of a speech correctionist. Linguistic im- 
pairment associated with a cerebral lesion may 
occur as a congenital defect or in early child- 
hood before language has been acquired, or 
it may occur in adults who have had cerebral 
damage. In adults this linguistic impairment 
may affect speaking, reading, writing and the 
understanding of the spoken or written word. 
According to Berry and Eisenson,’° “Aphasia 
is not a disease but rather a symptom complex 
related to a physiologic disorder involving the 
brain mechanism. The disturbance in_ lan- 
guage is only one symptom of aphasia. Other 
symptoms include behavioral changes in the 
intellectual and emotional spheres and modi- 
fications in the attitudes and personality of 
the individual. Unless all of these elements in 
the symptom complex are considered, we shall 
be unable to get a true picture of the aphasiac 
person.” 

This statement emphasizes the need for 
close cooperation between the speech correc- 
tionist and various specialists before speech 
therapy is undertaken to correct aphasia. 
Medical evaluations of neurologic and physi- 
cal deficits, with appropriate medical and 
physical correction, should precede the work 
of the speech therapist. Psychologic and psy- 
chiatric evaluations, as needed, should furnish 
additional insights into the program of speech 
and language training. Comprehensive social 
histories will provide needed understanding 
to the speech therapist. Special educational 
programs for children and vocational training 
and readjustment for adults may need to pre- 
cede or accompany speech therapy. The social 
and psychologic adjustment may be «n inte- 
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gral part of, or supplementary to, the speech 
therapy. The training of the speech therapist 
should include supervised working experience 
with the various specialists who are to con- 
tribute to the habilitation of the child or to 
the rehabilitation of the adult with aphasia. 


Defects of Rhythm 


Similar needs for cooperation of those in 
various fields of specialization exist in the case 
of persons who stutter. The physician who 
might be interested in the speech pathologist’s 
viewpoints regarding stuttering should refer 
to the work of Van Riper" or of Johnson and 
Leutenegger,'* who reported their observations 
during 30 years of research on stuttering at 
the University of lowa. 


Summary 


Whatever the speech impairment, if multi- 
ple factors are present, the relative signifi- 
cance of each must be determined. Only after 
detailed, comprehensive diagnostic evaluation 
can rational, definitive treatment be properly 
initiated. No one should attempt to accom- 
plish this alone when persons representing 
other disciplines are available. Nor can this 
evaluation be properly done by separate tests, 
in separate offices, by separate specialists. The 
best therapeutic program will result from joint 
discussions among the various specialists to 
resolve semantic and diagnostic differences. 

The speech correctionist attempts to im- 
prove the communicative skills of the person 
with impairment of speech. His success is di- 
rectly related to the ability of specialists in 
the medical, behavioral and social sciences to 
communicate with one another effectively. 
Successful communication implies that we 
think as our correspondent thinks. Thus, the 
speech specialist must learn to think as the 
physician, physical therapist, occupational 
therapist, psychologist, sociologist, anthro- 
pologist, educator and parent think, and all 
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of them must learn to think as the speech cor- 
rectionist thinks. 

One of the major difficulties in providing 
comprehensive diagnostic and treatment pro- 
grams has been the relative segregation of the 
various specialists concerned with the health, 
education and welfare of society. This segre- 
gation has been most pronounced in training 
programs in our universities and colleges. 
Since mutual respect for and understanding 
of those in the various disciplines in the train- 
ing process have not developed, it is not sur- 
prising that they do not always have mutual 
respect for one another in the community. 
Recently, it has become evident that the goal 
of total health will more likely be attained if 
these persons all work together, each stressing 
the competence of his own field. As a result, 
the idea of co-ordinating the various applied 
sciences in our training institutions is gaining 
strength. The success of this plan will make the 
person, rather than the disease or the disabil- 
ity, the focus of the treatment. This approach 
provides new hope for the plight of children 
and adults with speech defects. 
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SCIENTIFIC EXHIBIT 


Sickle Cell Anemia in 
Children 


: X-RAY FINDINGS 


ROLAND B. SCOTT, T. WILKINS DAVIS, 
ANGELLA D. FERGUSON AND HENRY T. CARRINGTON 


Department of Pediatrics and Division of Radiology, 
Howard University College of Medicine, and 
Freedmen’s Hospital, Washington, D.C. 


| Adapted from an exhibit presented at the 1957 Spring Session of the American Academy 
| of Pediatrics, Washington, D.C. 
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Roentgenographic Findings in Sickle Cell Anemia | 


Fi SKULL | 
; Osteoporosis and widening of the diploé 

Thickening of the calvaria, usually localized 
Perpendicular striations 

Osteosclerosis (late finding) 


SPINE 
Osteoporosis with accentuated trabeculae 
Biconcave vertebrae 
Kyphosis 
Collapse of vertebral bodies 


PELVIS AND HIP JOINTS 

EARLY: Osteoporosis with accentuated trabeculae 
b LATE: Patchy osteosclerosis 
Aseptic necrosis of femoral heads 


Flattening and other deformities of femoral heads with shortening 
of femoral necks 


LONG BONES 
EARLY: Osteoporosis 
Thinning of cortex with widening of medullary cavity 
Prominence of trabeculae 
Periosteal elevation 
Small areas of bone destruction in phalanges 
LATE: Osteosclerosis 
Thickening of cortex with thinning of medullary cavity 
Bizarre alteration in bony architecture 


CHEST 
Ribs: osteoporosis with accentuated trabeculae (early); osteosclerosis (late ) 
Enlarged heart 
Pulmonary congestion 
Pulmonary edema 
Pulmonary thromboses 


ABDOMEN 


Spleen enlarged early; late finding is marked decrease in size 
Hepatomegaly 
Cholelithiasis 
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PATHOGENESIS OF LUNG CHANGES 


Abnormal hemoglobin 


Lowered oxygen tension 
Crystallization (sickling) 


Increased viscosity 


THROMBOSIS 
| | CALCIUM 
Passive congestion Ischemia Radiopacities in 
of lungs lung fields resembling 

Focal necrosis miliary tuberculosis 

Poor pulmonary Fibrosis of pulmonary tissue 

ventilation | 


Increased pulmonary resistance 


| 


Increased pulmonary blood pressure 


Cor pulmonale 


\ respiratory 
\infections 


From Vorver Bruecce, C. F. and Dices, L. W.: Sickle cell anemia, a vascular occlusive disease. Proceedings of the Fourth International Con- 


gress, International Society of Hematology. 


Pulmonary fibrosis and osteoporosis of ribs with ac- 
centuated trabeculae. Patient (adult) died of pul- 


monary tuberculosis. 
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Pulmonary fibrosis, scoliosis of thoracic spine due to col- 
lapsed vertebrae, and cardiac enlargement. Age, 38 years. 


+ 
| | 
| 
fp Marked 
susceptibility 
| 
| 


Slowly resolving pneu- 
monia treated with anti- 
biotics and multiple 
blood transfusions. Age. 
eight years. 


a. June 4, 1956. Antibi- 


otics only. 


b. June 6, 1956. Antibi- 
otics and multiple blood 
transfusions started. 


c. June 12, 1956. Begin- 
ning clearing of pneu- 
monic process. 


d. July 20, 1956. Further 
clearing of pneumonic 
process with residual pul- 
monary congestion. 


Knee showing demineralization 
and bizarre bony architecture. Os- 
teosclerosis of tibia. Age, 29 years. 


Knee showing demineralization and prominence of trabeculae. 
Age, 29 years. 
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PATHOGENESIS OF BONE CHANGES 


Abnormal hemoglobin 
Lowered oxygen tension 
Crystallization (sickling) 


Increased viscosity 


STASIS 


HYPOXIA 


Thrombosis Hyperplasia of 


marrow 
Ischemia 


; 1. Widening of 
Infarction marrow spaces 


2. Thinni 
Necrosis ; inning of cortex 
Fibrosis in Osteoporosis 
marrow spaces 


Sclerotic bone 
(osteosclerosis) 


Mandible showing demineralization 
and prominence of trabecular pattern 
giving “stepladder” effect between mo- 
lar teeth. Age, 14 years. 


Skull showing early widening of 
diploic space in parietal area. Early 
thinning of outer table. Age, six 
years. 


From Vorver Bruecce, C. F. anid 
Diccs, L. W.: Sickle eell ane- 
mia, a vascular occlusive disease. 
Proceedings of the Fourth Inter- 
national Congress, International 
Society of Hematology. 


Skull showing early 
widening of diploic 
space. Early thinning 
of outer table. Age, 
eight years. 
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Skull showing thickening of calvaria. Trabeculae are ar- Skull showing osteosclerosis (late finding), greatly thick- 
ranged in the form of perpendicular striations (“hair on ened calvaria, and thinning of outer table. Age, 28 years. 
end” effect). Age, 15 years. 


Lumbar spine showing generalized demineral- 
ization and biconcave deformity of vertebral 
bodies (“fish” vertebrae). Age, 11 years. 


Left. Osteoporosis of 
vertebrae. Biconcav- 
ity. Age, eight years. 


Right. Collapse of 
vertebrae causing ky- 
phosis. Biconcave ver- 
tebrae. Age, 38 years. 


Sickle cell anemia habitus. 


| 
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Marked demineralization of ankle. Prominence of tra- 
beculae. Age, 11 years. 


F Narrowing of medullary canals 
and sclerosis in the hands. Late 
\ findings. Age, 18 years. 


Leg showing demineraliza- P 
tion of ends of tibia and al 
fibula. Increased density 
in middle third of tibia. 
Age, four years. 


Elbow showing generalized demineralization. Age, seven 
years. 
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Postmortem specimens of tibia showing areas of necrosis 
and hyperplasia of marrow. Age, 38 years. 


Progressive development of aseptic necrosis of both hip 
joints during a 12 month period. 


a. August 1955. Age, 14 years. 


b. September 1955. Decalcification in proximal ends of 
both femoral necks. Spotty demineralization and_ ir- 
regularity of femoral capital epiphyses. 


c. November 1955. 


d. August 1956. Note marked demineralization and 
flattening of femoral head with widening of femoral 
neck bilaterally. 
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PATHOGENESIS OF CARDIAC CHANGES 


Abnormal hemoglobin 


Lowered oxygen tension 
Crystallization (sickling) 


Increased viscosity 


| STASIS 
3 HYPOXIA 
to body tissues 
Multiple pulmonary Thrombosis of Increased demand for 
q thromboses coronary arterioles oxygen 
Increased pressure ica | di | 
in pulmonary Increased output 
circuit f | (cardiac) 
Rich seul Coronary Focal 
insufficiency necrosis M dial 
nlargemen ocardia 
(substernal Myocardial 
pain) 1. Dilatation 
Right heart { 2. Hypertrophy 
failure Myocardial 
weakness 
and 
dilatation 


From Vorper Bruecce, C. F. and Diccs, L. W.: Sickle cell anemia, a vascular occlusive disease. Proceedings of the Fourth Internation- 
al Congress, International Society of Hematology. 


Cardiac enlargement, early. Age, four years. Progressive cardiac enlargement, three years later. Age. 
seven years. 
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Visualization of spleen. Postero- a 
anterior view. Age, 15 years. 


Hepatomegaly and splenomegaly. Antero- 
posterior view. Age, seven years. 


Multiple small calcifications within the spleen. 
Anteroposterior view. Age, 13 years. 


Aseptic necrosis of humeral epiphysis showing progressive 
stages of healing. 


a. September 1955. Age, 14 years. 
b. July 1956. 


c. January 1957. Healed. 


L WASHINGTON 28.0.6 
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Hines, Illinois 


Report of Case 


A 29 year old white man, a filling station 
attendant, was admitted to Hines Veterans 
Administration Hospital seven times in two 
and one-half years. Each time there were simi- 
lar symptoms and findings of hypertension. 

The first admission was on October 30, 
1953, and the patient remained in the hospital 
until March 15, 1954. He had been well until 
late in 1952 when a routine physical exami- 
nation for employment revealed hypertension. 
He was placed on a salt-free diet and given 
drugs to control the severe frontal headaches 
that developed. In July 1953 a right facial 
paralysis became manifest, and it persisted 
throughout the course of his illness. 

When he was admitted to the hospital in 
1953 his blood pressure was 238/160. He did 
not have shortness of breath or swelling of 
the ankles. Funduscopy revealed grade 4 hy- 
pertensive retinopathy with markedly con- 
stricted and generally narrowed arterioles, 
distended veins, exudates, hemorrhages, and 
blurring and obliteration of the disk margins. 
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CLINICOPATHOLOGIC 
CONFERENCE 


Report From Veterans Administration Hospital, 


The lungs were clear. The apex beat was felt 
in the sixth left interspace at the midclavicular 
line, and there were no murmurs. 

Laboratory data, initial hospitalization— 
Specific gravity of the urine varied from 1.002 
to 1.012 early in the period of hospitalization 
to 1.002 to 1.006 later. The number of white 
blood cells in the urine ranged from three to 
four, and the red blood cells from zero to 
five, and there were occasional hyaline casts. 
Serologic study was negative. The red blood 
cell count varied from 5,400,000 to 3,700,000, 
the hemoglobin from 15 to 11 gm., and the 
white blood cell count from 8600 to 15,000. 
Blood urea nitrogen ranged from 15.5 to 22.8 
mg., nonprotein nitrogen from 26.5 to 47 mg. 
An intravenous pyelogram was normal. Elec- 
trocardiographic examination showed left 
heart strain. Radioiodine studies revealed 
euthyroidism. The Addis count disclosed 1,- 
400,000 white blood cells, no red blood cells 
or casts, and a faint trace of albumin. The 
phentolamine test gave negative results. There 
was minimal response to the AMYTAL® test. 

Treatment—The patient was treated with 
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alkavervir, alseroxylon and hydralazine but 
there was no appreciable drop in blood pres- 
sure. Bilateral sympathectomy was performed 
but the blood pressure remained at about 
235/150. The dosage of the drugs was in- 
creased, and in February 1954 the blood 
pressure began dropping. By February 23 it 
was 140/80 and on March 6 it was 130/80. 
The patient was dismissed on March 15 with 
instructions to take alkavervir, alseroxylon 
and hydralazine. 

Second to sixth hospitalizations—Between 
April 13, 1954 and October 31, 1955, the 
patient was recalled to the hospital five times 
for examination. His blood pressure varied 
from 192/130 to 240/167. Blood urea nitro- 
gen ranged from 14.2 to 22.8 mg. Nonprotein 
nitrogen was 48.8 mg. at the time of his sixth 
admission to the hospital. 

Seventh hospitalization—On March 3, 
1956, the patient was admitted because he 
stated that he had not felt well for about two 
months. He had had a gastrointestinal hemor- 
rhage in January 1956, and a week prior to 
admission he had noted slight edema of the 
ankles as well as dyspnea on lying down. He 
also complained of progressive fatigue and 
orthopnea. He had gained 5 lb. in the pre- 
ceding few months. 

The patient was well developed and well 
nourished and appeared to be in moderate 
distress. The veins in the neck were distended 
and there was profound orthopnea. Bell’s palsy 
was obvious on the left side. The thyroid was 
not palpable. Funduscopy revealed marked 
arteriovenous nicking with a ratio of about 
6 to 1. Three flame-shaped hemorrhages were 
noted in the upper part of the right eyeground 
but there were no exudates or other hemor- 
thages. The lungs were clear to percussion 
but auscultation revealed crepitant, moist rales 
throughout both lower lung fields. The apex 
beat was felt in the sixth interspace 2 cm. 
lateral to the left midclavicular line. A promi- 
nent grade 3 blowing apical systolic murmur 
was heard; it was not transmitted. Abdominal 
masses were not palpable, but there was some 
tenderness over the area of the liver. No de- 
formities or limitation of motion was observed 
in the extremities. Neurologic examination 
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showed obvious Bell’s palsy, although super- 
ficial and deep reflexes were intact. The skin 
was normal except for some diffuse brown 
pigmented areas over the upper part of the 
thorax. 

Laboratory data, seventh hospitalization— 
Shortly after admission the specific gravity 
of the urine was 1.008, with a faint trace of 
albumin, no sugar, two red blood cells and 
three white blood cells per high-power field. 
Hemoglobin was 8.5 gm. The red blood cell 
count was 3,400,000. The white blood cell 
count was 12,900 with 80 neutrophils, 19 
lymphocytes and 1 eosinophil. Nonprotein 
nitrogen was 93.7 mg. on March 6. Serologic 
study was negative. 

By March 16 the nonprotein nitrogen was 
120.2 mg., and a week later it was 73.2 mg. 
At the same time, the blood urea nitrogen 
was 33.4 mg. The hemoglobin decreased to 
7.5 gm. during the middle of March, and 
toward the latter part of the month it was 
down to 7 gm. At that time, occult blood 
(1+) was noted in the stool. On April 5, 
BROMSULPHALEIN® retention was 11 per cent 
and urea clearance 9 per cent. On April 17 
the sodium was 132 mEq. per liter, and car- 
bon dioxide 12.2 mEq. per liter. Cephalin- 
cholesterol flocculation was normal in 24 and 
48 hours. 

A chest x-ray taken on March 3 showed 
enlargement of the heart in its transverse di- 
ameter of more than 25 per cent. The left 
ventricular and aortic segments were accentu- 
ated. Hilar markings were increased. Both 
costophrenic angles were obscured by pleuritic 
reaction or fluid. The trachea was in the mid- 
line, and it was noted that the right ninth 
rib was absent. The x-ray findings were sum- 
marized as organic heart disease with en- 
larged transverse diameter, hilar congestion 
and pleuritic reaction in both bases. 

A follow-up chest x-ray on March 27 
showed some clearing of the congestion and 
pleurisy at the bases of the lungs, but the 
congestion was not completely resolved. The 
enlargement of the heart had not changed 
significantly. Electrocardiograms made on 
March 5 and March 27 showed that the left 
ventricular strain was increasing. 
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By April 11 the blood urea nitrogen was 
65.6 mg., the red blood cell count was down 
to 2,650,000, and the hemoglobin was less 
than 7.5 gm. The white blood cell count was 
13,200. On April 17 the nonprotein nitrogen 
was up to 240 mg. 

The final laboratory data (April 23, 1956) 
included a nonprotein nitrogen level of 216 
mg., a white blood cell count of 23,800 with 
79 neutrophils, 19 lymphocytes, 1 monocyte 
and 1 eosinophil, a red blood cell count of 
2,400,000, and hemoglobin less than 7.5 gm. 
A stool specimen a few days before death was 
a black liquid material. 

Hospital course, final hospitalization—The 
mild congestive heart-failure that was appar- 
ent at the time of admission cleared with ad- 
ministration of diuretics and restriction of 
activity. The patient was digitalized and main- 
tained on digitalis. A few days after admission 
a consultation was made with an ophthal- 
mologist, who reported grade 4 hypertensive 
retinopathy and papilledema of the right eye 
and suggested that pheochromocytoma be 
ruled out. 

On March 14, 1956, administration of 
pentolinium tartrate was started in a dosage 
of 20 mg. four times a day. Dosage was in- 
creased to 30 mg. four times a day, but the 
drug was discontinued on March 30 when 
the blood urea nitrogen rose to 75.6 mg. 
Alseroxylon, 6 mg. per day, was continued. 


_ On April 4, hydralazine was started, 25 mg. 


four times a day. The blood pressure at that 
time was 200/120 in a standing position. By 
April 11 it had risen to 230/140 in any posi- 
tion, and the dosage of hydralazine was in- 
creased. Edema persisted in the afternoons, 
and within two or three days it was present 
during the entire day. 

On April 16, anorexia, nausea and dyspnea 
developed. Dosage of hydralazine was _in- 
creased and the digitalis was cut for a few 
days. When it was noted that the hemoglobin 
was below 7.5 gm., 1,250 cc. of whole blood 
was given. On April 18, severe dyspnea at 
rest developed and there was pain in the 
anterior portion of the chest, associated with 
respirations. A pericardial friction rub of 
loud intensity was heard. Urinary output was 
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500 to 700 cc. and the urine was bloody. 
Gross blood appeared in the stool. The pa- 
tient was given 2.5 mg. of reserpine intra- 
muscularly, and a check of the blood pressure 
revealed a mild decrease of two points in the 
systolic reading and 28 points in the diastolic 
reading. Ten hours after administration of the 
injection the blood pressure had risen to the 
preinjection level. 

On April 22, administration of chlorproma- 
zine was started and the patient received 
analgesics almost continuously for the severe 
pain in the chest. On April 23, pulmonary 
edema developed and the stools were con- 
tinuously bloody. It was also noted that the 
patient had begun “bed picking.” It was 
thought that he had severe uremia and that 
uremic pericarditis was developing. The pa- 
tient died during a tonic seizure at 8:30 P.M. 
on April 23, 1956. 


Discussion and Differential Diagnosis 


DR. EDWARD O. WILLOUGHBY (assistant chief, 
medical service): This appears to be a fairly 
open-and-shut case of severe malignant hyper- 
tension in a young white man, running its 
course in somewhat over three years. The 
patient apparently was well until 1952, when 
he was told that he had high blood pressure. 
Then headaches developed, he was placed on 
a low salt diet, and he seemed to do fairly well. 

In July 1953, right facial paralysis ap- 
peared, later described as simple Bell’s palsy. 
He was admitted to this hospital for the 
first of seven periods of hospitalization on 
October 30, 1953. His complaints at that time 
were not listed. He did have severe hyper- 
tension and there were grade 4 changes in 
the eyegrounds. Of course, the grade 4 changes 
are essentially those of grades 1, 2 and 3, 
plus papilledema, and he would qualify under 
most criteria for the syndrome of malignant 
hypertension. 

Examination disclosed hypertensive heart 
disease with cardiac enlargement, an electro- 
cardiogram showed left heart strain, and 
chemical tests of the urine and renal function 
tests showed that he had renal involvement. He 
was given some of the milder, less toxic anti- 
hypertensive drugs, alseroxylon, alkavervir 
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and hydralazine. Apparently the blood pres- 
sure did not respond. In malignant hyper- 
tension these drugs often do not produce the 
desired response as far as the blood pressure 
is concerned. 

Late in 1953 or early in 1954 it was decided 
that sympathectomy was necessary. Bilateral 
sympathectomy was performed and there was 
little response in the blood pressure. Then, 
after an increase in dosage of the drugs, he 
had a beautiful response and, after four and 
a half months of hospitalization, the blood 
pressure dropped to 140/80 and then to 
130/80, and he was dismissed in March 1954. 

There is no mention of the eyegrounds at 
the time of dismissal. | would expect that the 
eyeground changes may have begun to regress. 

The patient was recalled five times between 
April 1954 and October 1955, an 18 month 
period. Out of the hospital, his blood pressure 
did not have such a beautiful response. It was 
recorded from 192/130 to 240/167. Slight 
azotemia developed, and mention was not 
made of what drug therapy he received during 
that period. If my personal experience is a 
criterion, he probably was not on very thor- 
ough management. It is very difficult to con- 
vince these patients to be meticulous in taking 
drugs, especially when their symptoms are not 
alarming. Moreover, side effects are common. 

In January 1956 a gastrointestinal hemor- 
rhage occurred. We do not know how much 
blood the patient lost or whether he had hem- 
atemesis or melena or both. Since no mention 
was made of hospitalization after the hemor- 
rhage, the blood loss could not have been too 
great. | presume that he was taking a Rau- 
wolfia preparation. He previously had been 
receiving one, and it is the most acceptable 
antihypertensive drug for the patient. It may 
account in part for the gastrointestinal hemor- 
thage, especially if given in high dosage. 
Rauwolfia and hydralazine may produce gas- 
trointestinal hemorrhage. 

At the time of the final admission to the 
hospital, in March 1956, the patient first had 
symptoms of myocardial insufficiency—fa- 
tigue, shortness of breath both on lying down 
and with exertion, and a recurrence of ankle 
edema. Examination confirmed the presence 
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of heart-failure. He was now well on the way 
toward the end of the line, and it had been 
only a little more than three years since it was 
discovered that something was wrong. 

He had Bell’s palsy. What are the causes? 
How can we correlate this with some diagno- 
sis? In most series, at least three-fourths of 
the cases of Bell’s palsy are due to unknown 
causes. Some are due to exposure to cold, 
although the incidence is about the same 
throughout the year. Probably the mechanism 
in the latter instances is edema of the nerve 
in its bony canal with pressure necrosis. 

The patient worked with gasoline. Gasoline 
may contain tetraethyl lead, a toxic compound 
that can produce neuropathy. It is not com- 
mon for it to produce facial paralysis although 
I suppose it is possible. Does lead produce 
hypertension? Some excellent studies state 
that it does not. I have seen a few references to 
Bell’s palsy occurring in the course of severe 
hypertension. Its cause has not been ex- 
plained fully. I suppose it is possible that the 
intracranial arteries may become tortuous and 
cause some pressure on the facial nerve. That 
seems a little far-fetched, and it may be just 
a coincidence that two common diseases ap- 
peared together. 

Could this be a case of carbon tetrachloride 
poisoning? Garage mechanics and filling sta- 
tion operators do use solvents to clean auto- 
mobile upholstery and tools. Is there anything 
else suggesting exposure to carbon tetrachlo- 
ride? Bromsulphalein retention was slightly 
elevated but there was no mention of jaundice. 
Hypertension is not an outstanding accom- 
paniment of poisoning with carbon tetrachlo- 
ride. The patient did not have an acute renal 
episode. I do not think carbon tetrachloride 
poisoning could account for the syndrome. 

The patient had basal pulmonary conges- 
tion with crepitant, moist rales throughout 
both lower lung fields. He had distended neck 
veins, cardiac enlargement to the left and 
dilatation of the heart. A blowing grade 3 
apical systolic murmur was noted, probably 
related to the cardiac enlargement. The dila- 
tation had occurred since the time of his pre- 
vious examination. 

There is a curious note about diffuse brown 
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pigmentation over the upper part of the tho- 
rax. It was not well described, and subcutane- 
ous tumors were not mentioned. | am looking 
for a clue to the malignant hypertensive 
course. Is this case part of the 5 per cent of 
pheochromocytomas associated with Reckling- 
hausen’s disease, and are the pigmented spots 
the café au lait spots? 

As I consider the laboratory data, | am 
impressed that here is a case which was fol- 
lowed for several years and which really did 
not demand much in the way of laboratory 
tests. All the information probably could be 
obtained with the simple tools available to 
us. The nonprotein nitrogen possibly is the 
one factor we could not evaluate specifically, 
but as the urinary findings become more ab- 
normal we can suspect that the nonprotein 
nitrogen is becoming elevated. 

There was no doubt that this man was near- 
ing the end of his course. Sodium was 132 
mEq. per liter, potassium 3.4, chlorides 96, 
and carbon dioxide 12.2 mEq. Mild acidosis 
was apparent. By the middle of April the 
nonprotein nitrogen was 240 mg. He con- 
tinued to be anemic and azotemic, and ter- 
minally the stools reportedly were black liquid 
material which, I assume, contained blood. 

A chest x-ray revealed left ventricular en- 
largement, the transverse diameter enlarged 
more than 25 per cent. Hilar markings were 
accentuated and the costovertebral angles were 
obscured by either fluid or adhesions. The 
person examining the patient was in a better 
position to detect fluid than the radiologist. 
Toward the end of March the congestion at 
the bases of the lungs cleared somewhat. An 
electrocardiogram showed progressive left 
ventricular strain. 

The patient was treated with the mainstays 
of cardiac failure—rest, diuretics, digitalis. 
Help was sought from the ophthalmologist 
who, curiously enough, suggested ruling out 
pheochromocytoma. What did he see other 
than the grade 4 eyeground changes to sug- 
gest pheochromocytoma? I do not know of 
any specific retinal changes due to pheochro- 
mocytoma, but I think the suggestion was 
excellent. 

The patient was continued on alseroxylon. 
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and the ganglion-blocking agent pentoliniun 
tartrate was started. When the blood ures 
nitrogen rose the latter was discontinued. That 
was a wise move. We worry a great deal about 
what will happen to renal function when one 
lowers the blood pressure. Sometimes the only 
way to find out is to lower the blood pressure 
cautiously and slowly. If a sudden, marked 
hypotensive reaction does not occur, the non- 
protein nitrogen eventually may stabilize; it 
may actually decrease over a period of time, 
and the patient may live many months or 
years with moderate azotemia. Eventually the 
renal process, some hope, will be partially 
reversed. 

Hydralazine was administered. It increases 
renal blood flow and may improve renal func- 
tion in addition to lowering the blood pressure. 
I do not believe much happened in this case. 
Often this drug has little effect on severe renal 
disease. The edema increased (I doubt that it 
was related to the hydralazine, although edema 
is one of the complications of use of the drug). 
anorexia developed (the nausea that is the 
hallmark of developing uremia), and severe 
dyspnea was noted again. The patient’s con- 
dition started to decline. A large transfusion. 
1,250 ce., was given. Uremic pericarditis de- 
veloped. I am somewhat concerned about the 
degree of pain this patient had. I wonder how 
often uremic pericarditis produces such severe 
pain. The usual mental state of uremia may 
blunt pain. The patient required opiates, and 
chlorpromazine also was given. The urine 
became bloody, the stools were bloody, and 
the course was run on April 23, 1956. 

False negative results occur with the phen- 
tolamine test, and mention was not made of 
repeating this test or doing any similar studies. 
Urinary catecholamines are elevated in asso- 
ciation with pheochromocytoma, but this test 
was not mentioned. 

When I was thinking about the cause of 
the pericarditis, rupture of the aorta occurred 
to me. A small break could leak blood down 
into the pericardium. Rarities such as coro- 
nary emboli may produce pericarditis. Myo- 
cardial infarction is a reasonable considera- 
tion. Typical electrocardiographic findings or 
typical pain was not present. The patient may 
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have had myocardial infarction, but I do not 
think it caused the chest pain and the so-called 
pericarditis. Pulmonary infarction? Anyone 
who is chronically ill, in bed, and has con- 
gestive heart-failure is a candidate for pul- 
monary infarction—a pulmonary embolus 
from the lower extremities or pelvis or a 
thrombosis of a pulmonary vessel. However, 
the total picture does not impress me as one 
of pulmonary infarction. This man did not 
have hemoptysis, shock or the sudden onset 
of chest pain. He would not necessarily have 
to have these symptoms, but there was no elec- 
trocardiographic or roentgenologic evidence 
of pulmonary infarction. No statement was 
made relative to peripheral thrombophlebitis. 
It is well to mention that pulmonary emboli 
often are suspected on the basis of minor 
clinical findings, and then, when one looks 
carefully for them, one finds them. 

Of course this is a problem of hypertension. 
What are the causes? I shall ignore causes of 
systolic hypertension such as occurs in arterio- 
sclerosis, hyperthyroidism, bradycardia, ar- 
teriovenous aneurysm, patent ductus, and so 
on. In true diastolic hypertension the diastolic 
blood pressure exceeds 90 or 100 mm. Hg. 
A falsely high diastolic reading may be ob- 
tained if the patient has an obese arm. In 
partial obstruction of the brachial artery the 
blood pressure may he elevated, as Schroeder 
discussed in his book. 

Coarctation of the aorta is always a good 
cause of hypertension in a clinicopathologic 
conference. The protocol in this case does not 
mention the blood pressure in the legs. In 
addition to palpation of arterial pulses in feet 
and ankles, simultaneous palpation of brachial 
and femoral arteries is valuable. The lag in 
arrival of the pulse wave at the femoral artery. 
if pronounced, is quite suggestive, as is a weak 
femoral pulsation. Rib notching and absent 
aortic knob were not mentioned in the x-ray 
report. 

This is the twenty-fifth anniversary of Gold- 
blatt’s epoch-making discovery, and still there 
are relatively few cases of clear-cut Goldblatt 
mechanisms that have been reversed by ex- 
cising the offending kidney. Howard recently 
reported seven cases in which either cure or 
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marked improvement was achieved when he 
removed the diseased kidney, and he stated 
that a history of sudden abdominal pain pre- 
ceding the hypertension should be investigated 
(Howard, J. E.: Am. J. Obst. & Gynec. 68: 
1212-1221, 1954). Pyelograms may be nor- 
mal, and the lesion may be missed unless an 
aortogram is made. It also may be missed 
at autopsy if the renal artery is opened longi- 
tudinally rather than sectioned. The degree of 
narrowing of the renal artery is apparent when 
a cross section is taken. 

What about glomerulonephritis in this case? 
The initial episode is absent, and there was 
no history of edema, either periorbital or 
ankle, or of red urine, scanty urine, backache. 
fever, or a previous streptococcal infection. 
Pyelonephritis is a common cause of malig- 
nant hypertension. In this case the urine was 
normal at the onset of severe hypertension and 
became abnormal only later in the course of 
the disease. Benign prostatic hypertrophy was 
not mentioned, the intravenous pyelogram 
was normal, and there did not seem to be a 
displacement of the kidney or evidence of a 
renal tumor or a polycystic kidney. Therefore 
it is rather difficult to implicate the kidney. 

Porphyria is always an interesting subject. 
I think we can rule it out, although occasion- 
ally this condition does produce rather marked 
hypertension. 

I mention intracranial tumor only for the 
sake of completeness. 

What of the endocrine system? Cushing’s 
disease? Striae, glycosuria, buffalo hump, 
acne—none of these were mentioned. 

Finally we come to an exquisite diagnosis, 
pheochromocytoma. I have spent some years 
looking for one—that is, looking for one be- 
fore death. We have made laminagrams with 
and without presacral air insufflation. We 
have seen some normal adrenal glands at 
operation. Maybe I have found one here. 

Is there anything that would rule out pheo- 
chromocytoma? There is no predilection for 
either sex in cases of pheochromocytoma. These 
tumors have been found in patients between 
the ages of 5 and 72 years. About 70 per cent 
occur in the five decades of life from age 20 
through age 69 years. A tumor was not found 


637 


| 
> 
f 
3. 
)- 
st 
of 
vn 
a- 
or 
ay 
NE 


at the time sympathectomy was done, which 
is surprising. 

Did the patient have any symptoms of a 
tumor that was discharging epinephrine or 
norepinephrine in large amounts? When a 
pheochromocytoma has discharged epineph- 
rine especially and some norepinephrine, it 
produces palpitation, headache, sweating. 
trembling, blanching followed by flushing of 
the skin, hyperglycemia and glycosuria (the 
latter two were not noted on the reports of 
urinalyses, but they would not necessarily have 
to be present). These symptoms were not men- 
tioned, but someone thought of hyperthyroid- 
ism and ordered thyroid function tests. Pos- 
sibly the aforementioned symptoms were noted 
and caused the examiner to think of hyper- 
thyroidism instead of pheochromocytoma. 

Sustained elevation of blood pressure oc- 
curs in up to 70 per cent of cases of pheo- 
chromocytoma, according to reports. The 
course is similar to that of idiopathic or es- 
sential hypertension but may be shorter and 
more severe. Neurofibromatosis is present in 
possibly 5 per cent, and this patient did have 
the brown pigmentation. Other ways to diag- 
nose a pheochromocytoma include the finding 
of an abdominal mass (absent in this case, 
and there was no mention of a paroxysmal 
rise in blood pressure resulting from pressure 
on the abdomen) and the cold pressor test. 
Smithwick stated that the cold pressor test 
usually was negative in his cases of pheo- 
chromocytoma. The urine studies are not done 
in all medical centers. Goldenberg and von 
Uhler have described methods for the chemi- 
cal analysis of the breakdown products of 
epinephrine and norepinephrine excreted in 
the urine, methods which have a tremendous 
potential in diagnosing pheochromocytoma. A 
specimen of urine might have been sent to 
the Lilly Laboratory in Indianapolis, Indiana. 
They have set up a test using an aortic strip 
from a rabbit. The strip is immersed in the 
urine being tested. A marked, sustained con- 
traction occurs if an abnormal amount of 
catecholamine is present, as it is when pro- 
duction of epinephrine and norepinephrine is 
excessive. 

One of the pharmacologic tests was done. 
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namely, the phentolamine test. It was intro- 
duced in 1949 by Grimson. Five milligrams 
of phentolamine is given either intramuscu- 
larly or intravenously. I prefer the intrave- 
nous method. The blood pressure is allowed 
to reach a steady state prior to administration 
of the drug, and the change in pressure is 
followed afterward for possibly half an hour. 
A positive result is said to be a fall of 35/25 
mm. Hg. There are many false positive reac- 
tions, common causes of which are uremia 
and sedation of any type. False negative re- 
actions occur when the hypertension has be- 
come sustained. 

The piperoxan test, which was introduced 
earlier (1947) by Goldenberg, produces more 
reactions. There are false negative results but 
not many false positive results. We use the 
phentolamine test as a screening measure and 
the piperoxan test as a confirmatory procedure, 
from the pharmacologic standpoint. If blood 
pressure is 170/110 or less one may perform 
a provocative test using histamine or tetra- 
ethylammonium chloride given intravenously. 
The dose of histamine is 0.025 to 0.05 mg.. 
intravenously. A positive result with this test 
for pheochromocytoma would be a rise in 
blood pressure greater than the rise with the 
cold pressor test. It is best to have an ampule 
of phentolamine on hand in case the blood 
pressure rises to an extremely high level or 
symptoms are severe. There are other drugs 
that one may use, but the four I have men- 
tioned are sufficient. Tetraethylammonium 
chloride is somewhat more toxic than hista- 
mine, but use of this drug has the advantage 
that elevating the patient will reduce hyper- 
tension if it occurs. 

I believe that the autopsy report will show 
that the patient had pheochromocytoma, se- 
vere nephrosclerosis, cardiac enlargement, and 
uremic pericarditis. 

RADIOLOGIST: Excretory urograms made in 
1954 show normal right and left kidneys and, 
as well as can be determined, a normal liver 
and a normal spleen. A chest film made on 
the day of the patient’s last admission to the 
hospital (March 3, 1956) revealed a marked 
increase in the transverse diameter of the 
heart, more than 25 per cent. Hilar markings 
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FIGURE 1. Gross specimen. The kidney is on the left, and 
the pheochromocytoma with its vascular pedicle is on 
the right. Some adrenocortical tissue is near the upper 
pole of the kidney. 


were increased and both costophrenic angles 
were obscured by pleuritic reaction or fluid. 


Postmortem Findings 


DR. L. HURLEY (pathologist): The heart was 
greatly enlarged, weighing 790 gm., and 
fibrinous pericarditis was obvious. The right 
and left ventricular walls were greatly hyper- 
trophied, measuring 0.7 cm. and 2.1 cm. in 
thickness, respectively. The lungs were exten- 
sively edematous and congested. The kidneys 
weighed about 140 gm. each. On stripping the 
capsule the surface was markedly pitted and 
scarred. The left kidney was displaced in- 
feriorly and laterally by a mass at its superior 
pole which did not involve the kidney itself. 
The mass measured 12 cm. in diameter. The 
left adrenal gland weighed 610 gm. or well 
over a pound (average, 15 to 20 gm., pos- 
sibly up to 25 gm.). The tumor was soft and 
circumscribed and pale gray in color. A small 
amount of adrenal cortex was recognized, 
flattened out over the surface of the tumor. 
The mass appeared to be encapsulated and 
shelled out quite readily from the surround- 
ing compressed adrenal gland. On cut section 
it was pale gray and bulged slightly, with a 
soft, fleshy appearance. There were a few 
areas of necrosis and hemorrhage and the 
tumor appeared rather vascular. Small hemor- 
thagic cyst formations were seen in various 
areas, and again the thin zone of compressed 
adrenal cortex was noted at the periphery, 
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FIGURE 2. Photomicrograph of the pheochromocytoma. 


yellow-brown in color (normal). Cerebral 
edema was found, and rather marked arterio- 
sclerosis of the basilar artery. In addition there 
was visceral congestion. The liver weighed 
over 200 gm., and the spleen 380 gm., because 
of congestion. 

Figure 1 shows the tumor mass, the supe- 
rior pole of the kidney, the vascular pedicle, 
and a portion of flattened normal adrenal 


FIGURE 3. High-power view of tumor tissue. 
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cortex. Figure 2 is a photomicrograph of the 
pheochromocytoma. It shows abundant cyto- 
plasm. Many of these cells have two to three 
nuclei each, and there are prominent en- 
gorged, thin-walled vessels throughout the 
section. A high-power view is seen in figure 3. 
One can see acinus formation, vesicular nu- 
clei, prominent chromatin network—they have 
a very prominent nucleolus, abundant cyto- 
plasm. There are positive chrome affinities 
within the cytoplasm which are not the brown 
granules. They are two different entities, and 
this is diagnostic of the chromaffin tumor. 

Pheochromocytomas originate in the em- 
bryonic neural crest. Some cells from this area 
migrate ventrad and form a primitive sympa- 
thogonia, which can differentiate into the 
sympathicoblast and on to the sympathetic 
ganglion cell or go in the other direction to a 
pheochromoblast and the mature pheochro- 
mocyte. The latter takes the chrome stain, 
while the former does not. 

This 29 year old white man had a pheo- 
chromocytoma with resultant hypertensive 
cardiovascular disease which led in turn to 
left ventricular hypertrophy and dilatation; 
decompensated heart disease as evidenced by 
severe pulmonary edema and congestion as 
well as peripheral edema, dyspnea, orthopnea 
and other clinical findings; and generalized 
arteriosclerosis as evidenced by sclerosis of 
the coronary arteries, cerebral vessels, and 
vessels in the testicles, kidney and pancreas— 
all the organs showed the arteriosclerotic pic- 
ture, especially the kidneys. The course finally 
ended in a uremic picture with uremic peri- 
carditis and symptoms of disease of the cen- 
tral nervous system, convulsion and coma. The 
facial paralysis (Bell’s palsy) probably was 


not related to this disease pattern. At leas! 
I cannot see that it would be. Finally, as Dr. 
Willoughby already pointed out, there were 
brown pigmented spots on the chest wall whic! 
were not described too extensively and were 
not mentioned again, and which unfortunate- 
ly we did not section at autopsy. But with a 
definite increase in multiple neurofibromato- 
sis noted in cases of pheochromocytoma it is 
at least a spot for conjecture. 


Comment 


DR. LYLE A. BAKER (chief, medical service ) : 
Do these patients die of uremia? I think renal 
failure is relatively uncommon. Could this 
man possibly have had two independent proc- 
esses, pheochromocytoma and malignant 
hypertension? 

In regard to diagnosis, the easiest test is 
the phentolamine test. It is relatively simple 
to perform and is fairly accurate, although both 
false positive and false negative results occur. 
It seems to be the most practical test, having 
about the highest accuracy and the fewest 
untoward reactions. Air insufflation probably 
is the most reliable test we have. If ordinary 
roentgenologic measures do not show a tu- 
mor, one is forced to do an air insufflation 
and then perhaps later an exploratory opera- 
tion. Just how this tumor was missed | do 
not know. It must have grown considerably 
between the time the patient underwent opera- 
tion and the time of the autopsy. The surgeons 
certainly would have recognized a tumor that 
large, I think, because they look for such 
things when they do sympathectomies and 
certainly would have recognized a mass of that 
magnitude. It must have grown considerably 
in two and a half years. 
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ditortals 


A CHARTER FOR THE AGED 


Tue American people have become accus- 
tomed to utilizing the services of pediatricians. 
who are the specialists in the care of children. 
Since the original national conference on the 
care of the child, when a charter of the rights 
of the child was developed, pediatrics has 
gained increasing status as a medical special- 
ty. During the last 20 years a new specialty. 
gerontology, has developed, which deals with 
the study of old age. The geriatricians are its 
practitioners. 

We begin to grow older from the day we 
are born. The desire to live as long as possi- 
ble is instinctive, yet occasions arise when the 
advantages of death seem to outweigh the 
burden of life. Indeed, primitive people re- 
gard old age as the best part of life. Plato 
said, “It gives me great pleasure to converse 
with the aged. They have been over the road 
all of us must travel, and know where it is 
rough and difficult and where it is level and 
easy.” 

The diseases and disabilities of old age are 
a cause of increasing concern to all physicians. 
The need for the care of chronic diseases and 
disabilities becomes greater year by year. 

At this time approximately 14 million peo- 
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ple in the United States are over 65 years of 
age.’ Thus, they constitute one in every 12 
persons in the population. Statisticians esti- 
mate that they will constitute one in every 
eight persons by the year 2000. Two-thirds of 
the aged persons are between 65 and 75 years 
of age, and two million are more than 80 years 
of age. While they comprise 8 per cent of the 
population, elderly people use 18 per cent of 
general hospital beds and 80 to 90 per cent of 
the nursing home beds. Studies have been 
made by Blue Cross and various other insur- 
ance agencies as to the reasons for occupancy 
of hospital beds. In patients less than 65 years 
of age, the chief causes of hospitalization are 
maternity, female diseases, tonsils and ade- 
noids, appendicitis and pneumonia. Patients 
more than 65 years of age are hospitalized 
chiefly because of heart disease, cancer, dis- 
eases of the blood, accidents, and peculiarly 
male diseases such as hypertrophy or inflam- 
mation of the prostate. 

Old people today look better than old peo- 
ple used to look. The women, of course, take 
full advantage of what modern cosmetics have 
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to offer and, with a certain amount of atten- 
tion from other members of their families, 
they can be induced to practice cleanliness 
and neatness. Even men of considerably ad- 
vanced years may be guided in this direction. 

As people grow older they lose strength and 
are subject to increased fatigability. The abil- 
ity to remember recent events decreases. The 
digestion is frequently disturbed not only be- 
cause of inadequate diet but also because of 
the diminishing function of the musculature 
and the glandular cells of the digestive tract. 
The loss of teeth may be compensated by good 
dentistry, but nothing can retard the degenera- 
tion in the internal organs. The aged person 
loses the ability to see things near at hand, 
but this is compensated by improvement in 
the ability to see well at a distance. Loss of 
hearing is frequently noted; fortunately, how- 
ever, hearing aids can do a great deal to aid 
such loss of function. Among the advantages 
of old age are increased experience, on which 
better judgment rests; tolerance, based on an 
understanding that comes only with time; and 
emotional stability, which also results from in- 
numerable exposures to the sources of anger, 
sorrow and laughter. 

The development of social security is a be- 
ginning of an assurance of at least a minimum 
amount of income with which aged persons 
can purchase the necessities of life. The sums 
available, however, are hardly sufficient as yet 
to provide a complete assurance. We have 
much to learn about the care and the require- 
ments of aged people. 

As we developed a charter for the child, we 
might consider a similar charter for the aged. 
I submit: 

1. Every older person has the right to ten- 

der, loving care. 

2. Every older person has the right to the 
most that medicine can do to provide 
freedom from pain and suffering. 

3. Every older person has the right to ask 
for some interest or occupation worthy 
of his attention. 

4. Every older person has the right to food, 
fuel, clothing and shelter sufficient for 
his needs. 

5. Every older person has the right to find 
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happiness and contentment in his declin- 
ing years. 

6. Every older person has the right to the 
most that can be done to help him dic 
comfortably of old age rather than un- 
comfortably of disease, accident or dis- 
ability. 

7. Every older person is entitled to as much 
peace of mind and soul as modern civili- 
zation can give. 

Seven fundamental rights are included in the 
charter—one for each decade in the life cycle 


of man. 
MORRIS FISHBEIN 
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RESIDUAL DISABILITIES 
IN POLIOMYELITIS 


Art the meeting of the American Congress of 
Physical Medicine and Rehabilitation, Drs. 
Kenneth S. Landauer and Gabriel Stickle pre- 
sented an analysis of paralysis and crippling 
found among 100,000 patients who had been 
stricken with poliomyelitis. More than 300.- 
000 people in the United States today have 
had paralytic polio. Some 90 per cent of these 
are slightly, moderately or severely crippled. 
The increased ability of the medical profes- 
sion to rehabilitate such patients has prompted 
the National Foundation for Infantile Paraly- 
sis to investigate the scope and character of 
the problem. The population studied in the 
analysis included 102,184 patients hospitalized 
between July 1952 and December 1956. Elimi- 
nating those cases in which death occurred 
(2.5 per cent), those diagnosed as doubtful 
or not infantile paralysis (9 per cent), those 
diagnosed as nonparalytic (24 per cent), and 
those about which information was incomplete 
(2 per cent), the remaining 64,146 cases were 
studied as to residual disability or crippling, 
and 42,983 were investigated as to the pa- 
tients’ functional disabilities and their capacity 
for self-care. Briefly, 17.4 per cent of the pa- 
tients were found to have severe paralysis of 
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all eight body areas, or of at least both arms 
and both legs; 62.5 per cent had complete 
quadriplegia, and 1.5 per cent had total pa- 
ralysis. Of the patients studied, 10 per cent 
did not have any evident disability; 23 per 
cent had slight disability; 41 per cent had 
moderate paralysis, and 26 per cent had se- 
vere crippling. 

At the time of discharge from the hospital 
14 per cent of 43,000 patients were confined 
to bed; 7 per cent could move about only in 
a wheel chair, and 3 per cent could only stand 
up. The remaining three-fourths were able to 
walk, 43 per cent unaided, but 33 per cent 
could walk only with braces, crutches or other 
appliances. Eighty per cent of those discharged 
from the hospital could feed and dress them- 
selves and care for their physiologic needs. 

Estimates indicate that about 190,000 para- 
lytic polio patients of the past 10 years still 
survive. A significant percentage of these pa- 
tients have not yet had an opportunity to re- 
ceive the advanced and comprehensive reha- 
bilitation services that are now available. In 
fact, the experience in the 16 respiratory and 
rehabilitation centers established and main- 
tained by the National Foundation for In- 
fantile Paralysis demonstrates that today the 
hopeless need not remain helpless and that 
there is a possibility of teaching and training 
even the most severely disabled. 


MORRIS FISHBEIN 


“DOCTOR” 


Iv his famous book, “The American Lan- 
guage,” H. L. Mencken’ says, “In America any 
practitioner of any branch of the healing art 
...is a doctor ipso facto, but in England a 
good many surgeons lack the title and even 
physicians may not have it. It is customary 
there, however, to address a physician in the 
second person as Doctor, though his card may 
show that he is only medicinae baccalaureus, 
a degree quite unknown in America. Thus an 
Englishman when he is ill always consults a 
doctor, as we do. But a surgeon is usually 
plain Mister, and prefers to be so called, 
though he may have M.D. on his card, along 


December 1957 


with F.R.C.S. (Fellow of the Royal College of 
Surgeons). . . . An English dentist or drug- 
gist or veterinarian is never Doctor. Nor is 
the title frequent among pedagogues, for the 
Ph.D. is an uncommon degree in England, 
and it is seldom if ever given to persons trained 
in congeries of quackeries which passes, in 
the American universities, under the name of 
‘education.’ ” To this comment Mr. Mencken 
appended a footnote which reads: 

On April 1, 1926, the New York Times 
printed a warning by Assistant District At- 
torney Michael A. Ford that practitioners of 
the following non-Euclidian healing schemes 
were calling themselves Doctor in New York: 
aerotherapy, astral healing, autothermy, bio- 
dynamo-chromatic therapy, chromotherapy, 
diet therapy, electrohomeopathy, iridotherapy, 
electronapratherapy, geotherapy, mechano- 
therapy, neurotherapy, naprapathy, photo- 
therapy, physicotherapy, quartz therapy, sani- 
tratorism, spondylotherapy, spectrochrome 
therapy, spectratherapy, trophotherapy, theo- 
monism, telatherapy, vitropathy, zodiac ther- 
apy, zonet therapy and Zoroastrianism. 
According to Henry Alan Skinner,’ the term 

“doctor,” denoting superiority to “master,” 
first was conferred in Bologna in the twelfth 
century, and referred to the teaching of doc- 
trine; the term came from the Latin word 
meaning “to teach.” 

In the London Lancet, Dr. George Graham* 
of St. Bartholomew’s Hospital finds that the 
word “doctor” has at least 12 different mean- 
ings, of which at least two concern medical 
men. He finds that it was first used in the 
medical school of Salerno about the middle of 
the eleventh century and next in the law school 
of the University of Bologna in the middle of 
the twelfth century. Cambridge University, 
which was founded about 1209, conferred de- 
grees in medicine and in law. Graham’s re- 
search indicates that, as early as the year 900, 
the common use of the word for a medical 
practitioner changed from a “leech” to a 
“doctour of phisik,” and was used by Chaucer 
in 1386. In the seventh century “leech” was 
applied to veterinary practitioners. 

The Oxford English Dictionary states that 
the word “doctor” was a title originally im- 
plying competency to teach a subject. Spe- 
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cifically it has come to mean a doctor of medi- 
cine and, popularly, any medical practitioner. 
The degree of Doctor first was conferred 
around 1676; in 1737, the word was used in 
the sense of a person who supplies medical 
treatment. 

In Webster, the word is used as both a noun 
and a verb; in slang, it refers to a cook and 
has many other connotations. In 1590 the 
term was employed in granting degrees to 
teachers or philosophers. 

From 1500 on, difficulties with the appella- 
tion appeared because the universities were 
conferring the degree of Doctor, but the sur- 
geons were members of the Barbers Company 
or of the Guild of Surgeons. In England today 
all general practitioners call themselves and 
are called Doctor whether or not they have 
the degree of doctor of medicine. In some 
teaching hospitals, the residents are called 
Mister. In others the medical resident is called 
Doctor and the surgical resident Mister. In- 
cidentally, a resident is called house physician 
or a house surgeon. 

The London Lancet,’ commenting on Dr. 
Graham’s presentation, notes that the title 
Doctor is spurned by many who have the right 
to call themselves such. The surgeons have 
cherished their lesser title of Mister presuma- 
bly because they like the prestige of difference 
or “that they love tradition or merely that the 
public were known to associate Misters with 
rather higher fees.” In 1639 Woodall said, 
“The more learned sort are justly styled by 
the title of Physicians, and the more experi- 
enced sort are called chirurgeons or sur- 
geons.” Today physicians and surgeons alike 
practice both medicine and surgery, and the 
Lancet urges that all agree to call themselves 
Doctor. 

MORRIS FISHBEIN 
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DISTILLED AND 
BREWED BEVERAGES 


Tue Finnish Foundation for Alcohol Studies 
has just published a physiologic, neurologic 
and psychologic study’ of the relative effects 
of distilled and brewed beverages. The com- 
parisons involved the differences between beer 
and brandy, and included the fate of the alco- 
hol in the blood, influence on the circulation, 
and the effects on the sensomotor reactions 
and coordination. The studies were made on 
volunteers who drank at their accustomed rate. 

While the results were not conclusive, they 
indicated that brandy had a stronger effect on 
speech than did beer, and, in many respects, 
the effects of brandy were more rapid and 
more definite than those of beer. However, 
consistent differences were not observed in 
the recovery from the effects of the drinking. 
Manual dexterity became poorest 60 minutes 
after drinking brandy, whereas the same de- 
gree of impairment was observed from one to 
three hours after drinking beer. As far as 
blood pressure was concerned, beer produced 
a greater and more persistent decrease in pulse 
pressure after intoxication than did brandy. 

Many psychologic tests were used. In brandy 
intoxication the behavior was more active and 
aggressive. Outbursts were personal, came 
quickly to a crisis, and were quickly released. 
Reactions to beer were either slightly weaker 
or much weaker. The most characteristic ef- 
fect of brandy was the increase in coarse ag- 
gression and its uncontrolled release. Beer 
more often produced disorders in the ability 
to see clearly and to respond appropriately to 
reality. 

The most significant result of these studies 
has been the establishment of standard meth- 
ods and technics which can be employed in 


better-controlled experiments. 
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Subjects 


ABDOMEN, disease, as cause of chest pain, 34 

Abortion, prevention, after surgery, A-22 (Dec.) 

Accidents, automobile, relation of drugs and alcohol to, 
A-33 (July) 

ACTH and cortisone, treatment of idiopathic thrombo- 
cytopenia, 504; treatment of periarteritis nodosa, A-52 
(July) ; treatment of severe asthma, 462; treatment of 
ulcerative colitis, 138 

Addison’s disease, in children, A-58 (Sept.) 

Adrenals, Addison’s disease in children, A-58 (Sept.) ; 
cortical insufficiency as cause of vomiting in infants, 
280; hyperplasia, A-22 (Aug.); tumor, pheochromo- 
cytoma in patient with malignant hypertension, 632 

Alcohol, effect of distilled and brewed beverages, A-54 
(Aug.), (editorial) , 644; relation to automobile acci- 
dents, A-33 (July); tolerance, individual variations, 


Allergy, anaphylactic shock due to wasp stings, A-66 
(Dec.) ; as cause of vomiting in children, 282; asthma, 
A-50 (Aug.); eczema, atopic, A-26 (Dec.); relation 
to alcohol and drug tolerance, 587 

Amebiasis, treatment with tetracycline-novobiocin-nysta- 
tin, 422 

Anemia, hemolytic, in childhood, 316; iron deficiency, in 
infants, A-66 (Sept.) ; sickle cell, in children, 622 

Anesthesia, agents, nonexplosive, A-68 (Nov.); induc- 
tion for tonsillectomy, A-28 (Nov.); preparation of 
emergency patient, 572; recovery room (editorial) , 549 

Antibiotics, combinations of, classifications and evalua- 
tion of activity, 427; combinations of, in vitro study 
technics, 421, 423; combinations of, mechanics of in- 
fluence on single infection, 424; combinations of, re- 
sistance to, 425; combinations of, synergism and re- 
sistance development, 426; combinations of, theory 
and use, 421, 525 

Anticoagulants, long-term use, 323 

Anus, bleeding from, in children, 269 

Aorta, surgery, indications, 63; surgery, with use of 
temporary cardiopulmonary bypass, 479 
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Arteries, see also Blood vessels; disease, periarteritis 
nodosa, A-52 (July); disease, surgery of arterioscle- 
rotic leg, 10 

Arthritis, gouty, A-22 (Dec.) ; treatment with Butazolidin 
as cause of duodenal ulcer, A-18 (Nov.) 

Asthma, bronchial, A-50 (Aug.); bronchial lavage as 
palliative, A-25  (Sept.); psychotherapy in, A-61 
(Sept.) ; severe, emergency treatment, 462 

Ataxia, familial spastic, A-20 (Oct.) 

Automobile accidents, relation of drugs and alcohol to, 
A-33 (July) 


BACK, lower, pain in (note), 608; pain in, differential 
diagnosis, 455 

Barbiturates, poisoning, value of chemical analysis in 
diagnosis, A-50 (Dec.) 

Bile ducts, obstruction as cause of jaundice, 172 

Bladder, cystocele, vaginal correction, A-22 (Sept.) ; 
roentgen examination, delayed cystogram, A-23 (Nov.) 

Blood, antibacterial activity in patients treated with anti- 
biotic combinations, 530; clotting in venous throm- 
bosis, 551; destruction, hemolytic disease of newborn, 
467; dyscrasias, erythroblastosis, prevention, 107; dys- 
crasias, idiopathic thrombocytopenia, 504; dyscrasias, 
see also Anemia; examination, quantitative clinical 
hematology, A-34 (Dec.); galactose in, 304; loss, see 
Hemorrhage; serum amylase, test for, A-60 (Nov.) ; 
transfusion as cause of hemosiderosis, 386 

Blood pressure, high, arterial, present treatment, 21; 
high, hemorrhage following treatment with reserpine, 
A-23 (Oct.); high, malignant, in patient with pheo- 
chromocytoma, 632 

Blood vessels, disease, treatment with anticoagulants, 
325 

Bone, changes in sickle cell anemia, 626; disease, in- 
fantile cortical hyperostosis, 211; disease, osteoporosis. 


Book reviews, Advances in pediatrics (Levine), A-99 
(July); A modern Pilgrim’s Progress for diabetics 
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(Duncan), A-112 (Sept.) ; Analytical pathology (Mel- 
lors), A-97 (July); An atlas of the commoner skin 
diseases (Semon; Wilson), A-124 (Nov.); A textbook 
of histology (Maximow; Bloom), A-107 (Sept.); A 
text-book of psychiatry for students and practitioners 
(Henderson; Gillespie; Batchelor), A-146 (Oct.) ; 
Blood transfusion in clinical medicine (Mollison), 
A-132 (Nov.); Bronchopulmonary disease; basic as- 
pects, diagnosis and treatment (Naclerio), A-126 
(Dec.) ; Clinical cardiopulmonary physiology (Gor- 
don), A-128 (Nov.); Clinical pathology in general 
practice (Symposium), A-134 (Nov.); Clinical proc- 
tology (Nesselrod), A-152 (Oct.); Clinical roentgen- 
ology of the digestive tract (Feldman), A-136 (Nov.) ; 
Coronary heart disease; angina pectoris; myocardial 
infarction (Plotz), A-134 (Nov.); Current therapy 
1957 (Conn), A-122 (Aug.); Diseases and disorders 
of the colon (Bassler), A-150 (Oct.) ; Fluid and elec- 
trolytes in practice (Statland), A-132 (Nov.); Gif- 
ford’s textbook of ophthalmology (Adler), A-118 
(Aug.); Gout (Talbott), A-131 (Nov.); Guide to 
medical writing (Davidson), A-150 (Oct.); Human 
cancer; a manual for students and physicians (Black; 
Speer), A-124 (Nov.); Lupus nephritis (Muehrcke; 
Kark; Pirani; Pollak), A-144 (Oct.); Manual of 
radiation therapy (Stenstrom), A-122 (Aug.); Mar- 
tius’ gynecological operations; emphasis on topograph- 
ic anatomy (McCall; Bolton), A-150 (Oct.); 1957 
Medical progress (Fishbein), A-123 (Aug.) ; Munro 
Kerr’s operative obstetrics (Moir), A-118 (Aug.) ; 
Muscle relaxants in anesthesiology (Foldes; Adriani), 
A-146 (Oct.); Outline of fractures; including joint 
injuries (Adams), A-97 (July); Pediatric cardiology 
(Nadas), A-104 (Sept.); Physical diagnosis; princi- 
ples and methods (Leopold), A-122 (Dec.) ; Physical 
examination in health and disease (Kampmeier), 
A-128 (Dec.) ; Physiologic principles of surgery (Zim- 
merman; Levine), A-132 (Nov.); Physiopathology of 
the reticulo-endothelial system (Halpern), A-125 
(Dec.) ; Pioneer surgeons of the Woman’s Hospital; 
the lives of Sims, Emmet, Peaslee and Thomas (Maar), 
A-124 (Dec.); Positioning in radiography (Clark), 
A-108 (Sept.); Practical gynecology (Reich; Nech- 
tow), A-146 (Oct.); Principles of surgical physiology 
(Davis), A-128 (Dec.); Principles of urology; an in- 
troductory textbook to the diseases of the urogenital 
tract (Campbell), A-154 (Oct.) ; Psychosomatic medi- 
cine; a clinical study of psychophysiologic reactions 
(Weiss, English), A-129 (Nov.); Recent advances in 
anaesthesia and analgesia; including oxygen therapy 
(Hewer; Lee) , A-124 (Dec.) ; Signs and symptoms; ap- 
plied pathologic physiology and clinical interpretation 
(MacBryde), A-125 (Dec.) ; Spinal cord compression; 
mechanism of paralysis and treatment (Tarlov), A-152 
(Oct.) ; Surgery of the anus, anal canal and rectum 
(Hughes), A-129 (Nov.) ; Surgical gynecology; hand- 
book of operative surgery (Greenhill), A-134 (Nov.) ; 
Textbook of medicine (Conybeare; Mann), A-122 
(Dec.) ; The clinical management of varicose veins 
(Barrow), A-104 (Sept.); The dermatologist’s hand- 
book (Welsh), A-134 (Nov.); The diagnosis and 
treatment of endocrine disorders in childhood and 
adolescence (Wilkins), A-122 (Dec.); The doctor as 
a witness (Tracy), A-46 (Sept.); The essentials of 
modern surgery (Handfield-Jones; Porritt), A-107 
(Sept.) ; The eye in general practice (Jackson), A-108 
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(Sept.) ; The gist of obstetrics (Atlee), A-99 (July) ; 
The gynecological management of urologic injuries 
(Falk; Heaton), A-131 (Nov.); The importance of 
overweight (Bruch), A-127 (Dec.); The premature 
baby (Crosse), A-128 (Nov.); Therapeutic exercise 
for body alignment and function (Williams; Worth- 
ingham), A-144 (Oct.) ; The surgical management of 
pulmonary tuberculosis (Steele), A-120 (Dec.); The 
Year Book of endocrinology (Gordan), A-152 (Oct.) ; 
The Year Book of medicine; 1957-1958 Year Book 
Series (Beeson; Bondy; Muschenheim; Castle; Har- 
rison; Ingelfinger), A-120 (Dec.); Ultramicro meth- 
ods for clinical laboratories (Knights, Jr.; Mac-Don- 
ald; Ploompuu), A-98 (July); Year Book of drug 
therapy (1956-57 series) (Beckman), A-98 (July) 

Brain, arteriosclerosis, management with Metrazol, 604; 
damage due to head injuries, 53; damage, speech dis- 
orders due to, 620; disease and alcohol and drug toler- 
ance, 585; disease as cause of vomiting in children, 
281; encephalography in childhood epilepsy, 216; 
hemorrhage in prematures, 199; hemorrhage, subarach- 
noid, management, A-50 (Aug.); inflammation, acute 
encephalitis treated with phenylbutazone, A-71 (Dec.) ; 
injury in hemolytic disease of newborn, 467; injury, 
kernicterus in prematures, 200; tumors in childhood, 
303 

Breast, plastic surgery, A-66 (Nov.) 

Bronchiolitis, epidemic, in infants, 87 

Brucellosis, treatment with antibiotic combinations, 527 


CANADA, contributions to medicine (editorial), 114 

Cancer, as cause of chest pain, 33; melanoma of eye as 
source of widespread metastases, 183; metastatic, as 
cause of lump in neck, 401; of brain in children, 303; 
of colon, 151; of colon associated with polyposis, 458; 
of lung, radiologic diagnosis, 417; of lung, smoking 
and, A-52 (Sept.); of mouth, lips and tongue, radia- 
tion vs. radical resection, 591; of neck and parotid 
areas, 330; of stomach, surgery, 380; of thyroid, 389 

Carbon tetrachloride, exposure as possible cause of liver 
disease, 438 

Cardiopulmonary bypass in heart and aortic surgery, 479 

Carotid body tumors, 336 

Catarrh, see Respiratory tract 

Cat-scratch disease, A-68 (Dec.) 

Central nervous system, disease, see Ataxia; Brain; Epi- 
lepsy; Meningitis; Multiple sclerosis; Poliomyelitis 

Cerebral palsy, speech disturbances in, 620 

Chest, see Thorax 

Chickenpox, diagnosis, 241 

Children, see Pediatrics 

Chlorpromazine, in urine, test for, A-53 (July); treat- 
ment of nausea and vomiting of pregnancy, 429 

Clinicopathologic conferences; reports from Veterans 
Administration Hospital, Hines, Illinois, 183, 433, 540, 
632 

Clonorchiasis, treatment, A-24 (July) 

Colon, see Intestines 

Contact lenses, in extreme myopia, A-22 (Oct.) 

Critical diseases, cystic fibrosis, 515; (editorial), 546; 
muscular dystrophy, 558 


DEATH, care of dying patient, A-94 (Oct.) ; euthanasia 
and the law (note), 454; infant mortality in Nether- 
lands, A-73 (Nov.) ; neonatal, prevention, 367; sudden, 
unexpected, A-34 (Oct.) 
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Depression, mild, diagnosis and treatment, 3 

Dextro-amphetamine sulfate, use and abuse, A-88 ( Oct.) 

Diabetes mellitus, complications, impotence, A-22 (July) 

Diarrhea, management (editorial), 189 

Diathermy, ultrasound and, in general practice, A-20 
(Nov.) 

Dicumarol, see Anticoagulants 

Diphtheria, diagnosis, 244; immunization, 447 

Disease, incurable (editorial) , 546 

“Doctor,” use of title in England and United States 
(editorial) , 643 

Drugs, see also Narcotics: relation to automobile acci- 
dents, A-33 (July); tolerance, individual variations, 
583, 

Dystrophy, muscular, diagnosis and treatment, 558 


EAR, external, inflammation, diffuse otitis externa, 501; 
hearing test with Ambco otometer, A-23 (Oct.) 

Eclampsia, see Pregnancy complications 

Eczema, infantile, A-22 (Oct.) 

Effort syndrome, as cause of chest pain, 34 

Electricity, static, shocks due to, A-24 (Aug.) 

Encephalitis, A-71 (Dec.); see also Brain 

Enzymes, proteolytic, in treatment of infected wounds, 609 

Epilepsy, treatment, A-68 (Nov.); use of Metrazol in, 
607; variants, in children, 216 

Erysipelas, diagnosis, 244 

Erythroblastosis, prevention, 107 

Esophagus, disease, as cause of chest pain, 34; hemor- 
rhage, 80 

Euthanasia and the law (note), 454 

Examinations, academic, as cause of anxiety (editorial). 
548 

Eye, disease, glaucoma, 46; disease, retrolental fibro- 
plasia, 199; melanoma, widespread metastases from, 
183; refraction errors, correction of high myopia with 
contact lenses, A-22 (Oct.) 


FACE, growth, tooth eruption and, 233 

Fat, tolerance in liver or gallbladder disease, A-76 (Dec.) 

Forensic medicine, back injuries and disability claims, 
455; barbiturate poisoning, value of chemical analysis 
in diagnosis, A-50 (Dec.): consequences of liver in- 
jury, A-36 (Nov.); drivers, drinks and drugs, A-38 
(July) ; euthanasia and the law (note), 454; gunshot- 
wound formation, A-34 (Aug.); ownership of roent- 
genograms (editorial), 190; sudden, unexpected death, 
A-35 (Oct.):; the doctor as a witness (book review), 
A-46 (Sept.) 

Frigidity, multiple sclerosis and, A-22 ( Aug.) 

Fungous infection, clonorchiasis, A-24 (July) 


GALACTOSEMIA, heredity and, 204 

Gallbladder, disease as cause of jaundice, 172; disease, 
fat tolerance in, A-76 (Dec.) 

Gastrointestinal tract, anomalies as cause of vomiting in 
infants, 277; upper, hemorrhage from, 80 

Genetics, hemochromatosis as inborn error of metabo- 
lism, 385; hereditary diseases of children, 203; heredi- 
tary disorders of renal tubular function, 261 

Geriatrics, care of aged as cause of domestic strain 
(note), 375; care of aged in Spain, A-82 (Oct.); care 
of older patients, 110; charter for aged (editorial), 
641; death of a centenarian, A-72 (Dec.); emotional 
problems of aged, 511; herniorrhaphy in aged, 349; 
Metrazol treatment of senile patients, 603 
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Glaucoma, 46 

Goiter, see Thyroid 

Gonads, see Testes 

Gout, A-22 (Dec.) 

Gunshot-wounds, formation, A-34 ( Aug.) 
Gynecology, selection of surgical cases, 343 


HAND, injuries, open, tendon repair in, 157 

Head, injuries, brain damage in, 53 

Headache, severe episodic, A-24 (Dec.) 

Hearing, test with Ambco otometer, A-23 (Oct.) 

Heart, changes in sickle cell anemia, 630; disease as 
cause of chest pain, 30; disease associated with starva- 
tion and physical deterioration, A-90 (Oct.); disease, 
coronary (editorial), 443; disease, enterococcal endo- 
carditis, treatment with penicillin and streptomycin, 
526; disease, overprotection and underprotection of 
patient, 411; disease, serum transaminase in, A-56 
(Sept.); disease, treatment of myocardial infarction 
with Arcofac, A-20 (Oct.); disease, treatment with 
anticoagulants, 323; murmurs, faint, auscultation, 360; 
surgery, indications, 63; surgery with use of temporary 
cardiopulmonary bypass, 479 

Heat, use and abuse in physical medicine and rehabilita- 
tion, 165 

Hematology, see Blood 

Hemolytic disease of newborn, 467 

Hemorrhage, gastrointestinal, 80; subarachnoid, A-50 
( Aug.) 

Hemosiderosis and hemochromatosis, 382 

Heparin, see Anticoagulants 

Heredity, see Genetics 

Hermaphrodism, see Reproductive system 

Hernia, inguinal in infants and children, 122; surgery 
in aged, 349 

Herpes zoster, diagnosis, 242 

Hines Veterans Administration Hospital clinicopatho- 
logic conferences, 183, 433, 540, 632 

Horsley, Sir Victor, centenary celebration (editorial), 
19] 

Hospitals, facilities (editorial) , 443 

Hyaline membrane disease of newborn, 143 

Hydrocele, in infants and children, 122 

Hypertension, see Blood pressure, high 

Hypospadias, 489 

Hypotensive drugs, in management of toxemia of preg- 
nancy, 354 

Hysterectomy, see Uterus 


IMMUNIZATION, routine, problems associated with, 
445 

Impotence, functional, in diabetic, A-22 (July) 

Infants, see Pediatrics 

Infectious diseases, clinical diagnosis, 240; immuniza- 
tion problems, 445 

Influenza, Asian, A-55 (Sept.); Asian (editorial), 439; 
Asian, in Netherlands, A-80 ( Dec.) 

Insemination, artificial, A-66 (Dec.) 

Institute of International Education (editorial) , 546 

Intestines, anomalies, Meckel’s diverticulum, 540; can- 
cer of right colon, 151; disease, as cause of anal bleed- 
ing in children, 269; disease, colonic polyps, 458; dis- 
ease, management of diarrhea (editorial), 189; dis- 
ease, ulcerative colitis, 132 

Iron, in body tissues, hemosiderosis and hemochromato- 


sis, 382 
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JAUNDICE, see also Hemolytic disease of newborn; 
symposium, 171 


KIDNEY, calculi, A-70 (Nov.); disease, glomerulone- 
phritis, acute, prophylaxis, A-24 (July); disease, ne- 
phrotic syndrome (editorial), 441; tubules, congenital 
functional disorders, 261 


LABOR, conduct of, analgesia, 485 

Laboratory notes, A-58 (July); A-42 (Aug.); A-66 
(Sept.) ; A-68 (Oct.) ; A-60 (Nov.) ; A-34 (Dec.) 

Leg, surgery in complications of arteriosclerosis, 10 

Lip, cancer, radiation vs. radical resection, 591 

Liver, biopsy as cause of hepatic injury, A-46 (Nov.); 
cancer and portal cirrhosis following exposure to car- 
bon tetrachloride, 438; cancer, metastatic, from ocular 
melanoma, 183; disease, as cause of jaundice, 172; 
disease, fat tolerance in, A-76 (Dec.); disease, in- 
fectious hepatitis (note), 428; function tests, A-68 
(Oct.) ; injury, traumatic, consequences, A-36 (Nov.) 

Lorfan, narcotic antagonist, 566 

Lung, cancer, radiologic diagnosis, 417; cancer, smoking 
and, A-52 (Sept.); changes in cystic fibrosis of pan- 
creas, 516; changes in sickle cell anemia, 628; disease 
as cause of chest pain, 31; disease as cause of re- 
spiratory distress in newborn, 142; disease, bron- 
chiectasis, antibiotic treatment, A-92 (Oct.); disease, 
epidemic bronchiolitis in infants, 87; function tests, 


Lupus erythematosus, discoid, A-20 (Oct.); treatment, 
A-18 (Nov.) 


MEASLES, diagnosis, 240 

Meckel’s diverticulum, 540 

Medical libraries, and British copyright act (editorial), 
547 

Medical practice, first year, A-52 (Oct.) 

Medicine, art of (note), 488; Canadian contributions 
(editorial) , 114 

Meningitis, diagnosis, 245 

Mental disorders, emotionally disturbed child, 220; 
vitamin deficiency and (editorial), 444 

Metrazol, treatment of mental disorders in aged, 603 

Mortality, see Death 

Mouth, cancer, radiation vs. radical resection, 591 

Multiple sclerosis, complications, frigidity, A-22 (Aug.) 

Mumps, diagnosis, 241 

Musculoskeletal disease as cause of chest pain, 33 


NALLINE, narcotic antagonist, 567 

Narcotics, addiction, diagnosis with Lorfan and Nalline, 
571; side effects, management with narcotic antagon- 
ists, 566 

National Neurological Research Foundation (editorial), 
549 

Neck, tumors, 330; tumors, differential diagnosis, 401 

Nephritis, see Kidney 

Neurology, National Neurological Research Foundation 
(editorial) , 549 

Nevi, concealment with cosmetic preparation, A-22 (July) 

Novobiocin, see Antibiotics 

Nystatin, see Antibiotics 


OBESITY, in children and adolescents, 246; treatment 


with dextro-amphetamine sulfate, A-88 (Oct.) 
Obstetrics, see Labor, conduct of 
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Old age, see Geriatrics 
Osteoporosis, 38 
Oxygen, lack and drug and alcohol tolerance, 586 


PAIN, relief, value of narcotic antagonists, 566 

Panafil, treatment of infected wounds, 609 

Pancreas, cystic fibrosis, 515; disease, serum amylase 
test in, A-60 (Nov.) 

Parathyroid, tumors, 340 

Parotid, tumors, 330 

Pediatrics, Addison’s disease in children, A-58 (Sept.) ; 
anal bleeding in children, 269; anemia, iron deficien- 
cy, in infants, A-66 (Sept.); brain tumors in child- 
hood, 303; congenital renal tubular disease, 261; cor- 
tical hyperostosis, 211; cystic fibrosis, 515; diagnosis 
of infectious diseases, 240; eczema, atopic, A-25 
(Dec.) ; eczema, infantile, A-22 (Oct.) ; emotionally 
‘disturbed child, 221; epidemic bronchiolitis in in- 
fants, 87; erythroblastosis, prevention, 107; hemolytic 
anemias in childhood, 316; hemolytic disease of new- 
born, 467; hereditary diseases, 203; hermaphrodism 
and pseudohermaphrodism in children, 252; immuniza- 
tion problems, 445; infant and perinatal mortality, 
A-73 (Nov.); inguinal hernia, hydrocele and unde- 
scended testicle, 12; jaundice in newborn, 171; neo- 
natal deaths, prevention, 367; neonatal depression 
treated with narcotic antagonists, 569; nephrotic syn- 
drome (editorial) , 441; obesity in children and adoles- 
cents, 246; Physicians’ Council for Information on 
Child Health (editorial), 547; poisoning, accidental 
chemical, 283; prematures, care of, 194; reading dis- 
orders, 299; respiratory distress in newborn, 142; 
sickle cell anemia, roentgen findings, 622; surgical 
care of infants, 492; vomiting in infancy and child- 
hood, 276 

Penicillin, see also Antibiotics; phenoxymethy! penicil- 
lin, A-94 (Oct.) 

Penis, deformity, correction of hypospadias, 489 

Peptic ulcer, following treatment with Butazolidin, A-18 
(Nov.) ; hemorrhage due to, 80; obstruction due to, 
A-25 (Sept.) ; surgery, 377 

Perspiration, salt content in cystic fibrosis, 517 

Pertussis, see Whooping cough 

Phenylbutazone, treatment of acute encephalitis, A-71 
(Dec.) 

Phenylketonuria, heredity and, 206 

Pheochromocytoma, in patient with malignant hyperten- 
sion, 632 

Physical medicine, diathermy and ultrasound in general 
practice, A-20 (Nov.); use and abuse of heat in, 165 

Physicians’ Council for Information on Child Health 
(editorial) , 547 

Poisoning, barbiturate, chemical diagnosis, A-50 (Dec.); 
carbon tetrachloride and liver disease, 438; chemical, 
in children, 283; opiate, treatment with narcotic an- 
tagonists, 567 

Poliomyelitis, diagnosis, 245; glossopharyngeal breath- 
ing in, A-68 (Dec.); immunization, 452; immuniza- 
tion in Netherlands, A-80 (Dec.) ; psychologic aspects 
of physical disability, 534; residual disabilities in 
(editorial), 642; sequelae, scoliosis, A-24 (Nov.); 
vaccine, reactions, A-22 (Sept.) 

Postgraduate Medicine, award for distinguished service 
(editorial) , 550 

Pregnancy, air travel during, A-24 (July); complica- 
tions, nausea and vomiting, treatment with chlorpro- 
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mazine, 429; complications, syphilis, A-24 (Nov.); 
complications, toxemia, 355; surgery during, A-22 
(Dec.) ; thyroid function during, 578 

Pseudohermaphroditism (editorial), 192 

Psychosomatic medicine, asthma, psychotherapy in, 
A-61 (Sept.); depression, mild, diagnosis and treat- 
ment, 3; disorders following German occupation of 
Netherlands, A-76 (Oct.) ; disturbed child, 221; effort 
syndrome as cause of chest pain, 34; emotional dis- 
orders and ulcerative colitis, 133; emotional problems 
in aging process, 511; emotional stress as factor in 
sudden, unexpected death, A-34 (Oct.) ; impotence in 
diabetes, A-22 (July); obesity in children and adoles- 
cents, 246; pre-examination strain in university stu- 
dents (editorial), 548; psychogenic vomiting in chil- 
dren, 282; psychologic aspects of alcohol and drug 
tolerance, 589; psychologic aspects of physical disabil- 
ity, 534; reading disorders in children, 299 

Purpura, thrombocytopenic, idiopathic, 504 


READING disorders, 299 

Recovery room (editorial) , 549 

Rectum, rectocele, vaginal correction, A-22 (Sept.) 

Rehabilitation, overprotection and underprotection of 
cardiac patient, 411; psychologic aspects of physical 
disability, 534; speech training, 614; use and abuse 
of heat in, 165 

Reproductive system, abnormalities, hermaphrodism and 
pseudohermaphrodism, 252; abnormalities, pseudo- 
hermaphroditism (editorial), 192 

Reserpine, side effects, hemorrhage, A-23 (Oct.) 

Resistance to antibiotics, effect of antibiotic combina- 
tions on, 531 

Respiration, abnormal, in newborn, 142; failure in pre- 
matures, 198; glossopharyngeal, in poliomyelitis, A-68 
(Dec.) 

Respiratory tract, function tests, 94; upper, inflamma- 
tion, “catarrh,” A-50 (July) 

Rh factor, in hemolytic disease of newborn, 467; rela- 
tion to erythroblastosis, 107 

Roentgenograms, ownership (editorial), 190 

Roentgen rays, diagnosis of lung cancer, 417; examina- 
tion, findings in sickle cell anemia, 622; examination 
in detection of congenital anomalies in newborn, 370; 
treatment of mouth cancer vs. radical resection, 591 

Rubella, diagnosis, 242 


SALIVA, chloride content in cystic fibrosis, 519 

Salivary glands, tumors, 332 

Salmonella, infections in Netherlands, A-61 (Sept.) 

Scarlet fever, diagnosis, 243; treatment with penicillin 
in Danish hospital, A-55 (Sept.) 

Sex, identification, erroneous, due to hypospadias, 489 

Skin, blemishes, birthmark, A-22 (July) ; disease, atopic 
eczema, A-26 (Dec.); disease, clinical study of effect 
of antibiotic combinations, 529; disease, diffuse otitis 
externa, 501; disease, infantile eczema, A-22 (Oct.); 
disease, infected, treatment with antibiotic combina- 
tions, 528; disease, papular eruption in young child, 
A-25 (Dec.); pigmentation, loss of, vitiligo, A-22 
(Aug.) ; tumors of neck and parotid areas, 330 

Smallpox, diagnosis, 341; immunization, 451 

Smoking, lung cancer and, A-52 (Sept.) ; pharmacology 
of, A-92 (Oct.) 
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Speech, habilitation and rehabilitation, 614 

Spine, disease, as cause of back pain, 456; fusion for 
postpoliomyelitic scoliosis, A-24 (Nov.) 

Spleen, excision in thrombocytopenic purpura, 504 

Staphylococci, infection, treatment with antibiotic com- 
binations, 528 

Sterility, tests, A-20 (Sept.) 

Stomach, cancer, metastatic, from ocular melanoma, 183; 
hemorrhage, 80; surgery, 376 

Stomatitis, see Mouth 

Streptomycin, see Antibiotics 

Surgery, emergency, anesthetic preparation and premedi- 
cation, 572; pediatric, care of infants, 492; recovery 
room (editorial), 549 

Syncope, possibly due to carotid sinus stimulation, A-26 
(Oct.) 

Synergism, see Antibiotics 

Syphilis, complicating pregnancy, A-24 (Nov.) 


TEETH, facial growth and, 233 

Tendons, repair after hand injuries, 157 

Testes, function, male hypogonadism, 102; undescended, 
A-20 (Oct.); undescended, in infants and children, 
122 

Tests, essential, A-42 ( Aug.) 

Tetanus, immunization, 449 

Tetracycline, see Antibiotics 

Thorax, pain in, differential diagnosis, 29 

Thrombosis, of major veins, 551 

Thyroglossal cysts and sinuses, 338 

Thyroid, disease, hyperthyroidism, 74; disease, symposi- 
um, 389; function during pregnancy, 578; lingual, 
338 

Tongue, cancer, radiation vs. radical resection, 591 

Tonsils, excision, anesthesia for, A-28 (Nov.); excision, 
appearance of tags after, 117 

Tuberculosis, bovine, in Netherlands, A-80 (Dec.); in 
Algerians employed in France, A-52 (Aug.) 


ULTRASONIC therapy, diathermy and, in general prac- 
tice, A-20 (Nov.) 

Urinary tract, disease as cause of vomiting in children, 
281; infection, treatment with antibiotic combinations, 
525 

Urine, chlorpromazine in, test for, A-58 (July); phenyl- 
pyruvic acid in, 206 

Uterus, excision, reassuring patient, A-50 (July); sur- 
gery, selection of cases for hysterectomy, 343 


VAGINA, surgery, correction of uterine prolapse, cysto- 
cele and rectocele, A-22 (Sept.) 

Veins, see also Blood vessels; major, thrombosis, 551 

Viruses, Coxsackie and ECHO types (note), 366 

Vitamins, deficiency, mental disturbances in (editorial) , 
444 

Vitiligo, A-22 (Aug.) 

Voice, disorders, correction, 618 

Vomiting, causes, in infancy and childhood, 276 


WASP stings, death due to, A-66 (Dec.) 

Weight, excessive, see Obesity 

Whooping cough, diagnosis, 245; immunization, 449 

Wounds, gunshot, formation, A-34 (Aug.); infected, 
treatment with Panafil, 609 
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Yendt, Edmund R., Osteoporosis, 38 
Zollinger, Robert M., Goldblatt. Harry, Warren, Ken- 
neth W., Wheeler, Warren E. and Rossmiller, Harold 


R., Jaundice, Symposium, 171 
Zuelzer, Wolf W., Hemolytic anemias in childhood, 316 
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Weiss and English — Psychosomatic Medicine 
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PROBENECID 


In chronic gout BENEMID “‘is the most effec- 
tive uricosuric substance available.... Its use 
for reduction of size of tophi has been 
effective.’’* Indeed, ‘‘the clinical results with 
probenecid [BENEMID] medication...have 
been unequivocally gratifying.’’? BENEMID is 
useful ‘‘to promote the elimination of uric 
acid in the interval treatment of gout and the 
treatment of chronic gouty arthritis.’’* 


References: 1. J. Chronic Dis. 2:645 (Dec.) 1955. 2. J.A.M.A. 
154:213 (Jan. 16) 1954. 3. New and Nonofficial Remedies 1956, 


pp 512, 513. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO, INC.. PHILADELPHIA1, PA. 
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NEW. 
CONCEPT 


not repeat action— 
not delayed action—but | 
continuous antiallergic action 


THE UNIQUE OUTER SHELL 

of the Lontab actually contains | 
33 mg. Pyribenzamine. There is 
no enteric coating to prevent 

immediate release. Thus, the 

Pyribenzamine Lontab acts faster. 

THE UNIQUE INNER CORE 

of the Lontab contains 67 mg. | 
Pyribenzamine. This core is | 
specially formulated to release 
the medication at a uniformly | 
regular rate, hour after hour. 

Thus, the antiallergic effect is | 
sustained for as long as 12 hours. 


protects your allergic patient 
all day or all night 


SIMPLY BY TAKING ONE LONTAB 

in the morning and one in the 
evening your patient is protected from 
allergic symptoms 24 hours a day. 
Prescribe fast-acting Pyribenzamine 
regular tablets for patients 

whose symptoms occur periodically 
rather than continuously. 


Supply: Pyribenzamine Lontabs, 100 mg. (light blue). 


PYRIBENZAMINE® hydrochloride (tripel: ine hydrochloride CIBA) 
LONTABS'-™: (long-acting tablets CIBA) 


c I B A SUMMIT, N. J. 2/2442MK 
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OINTM ENT 


effectively impervious to urine, 
perspiration | and secretions — and so 
is oe: anti-irritant. One soothing, 


DIAPER RASH 
irritation, chafi 


rich in cod liver oil with’ un- 
acids and natural vitamins A and 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


Why not try the new codeine derivative 
that’s combined with APC 
for faster, longer-lasting pain relief? 


You mean something that 
doesn’t require repeat dosage so often? 


Yes—it’s called Percodan.* 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


How about side effects? 
| 


No problem. For example, 
the incidence of constipation 
is rare with Percodan.* 


Sounds worth trying — what's the average adult dose? 


One tablet every 6 hours. That’s all. 


Where can I get literature on Percodan? 


Just ask your Endo detailman or write to: 


€ndo |ENDO LABORATORIES 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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FORTHCOMING FEATURES 


ww Postgraduate 
Medicine 


Basic Principles of Gastric Surgery 


GEORGE W. CRILE, JR., M.D., Cleveland 


Clinic, Cleveland 


Ulcerative Colitis; Observations on Its 

Etiology, Course and Management 
JOSEPH B. KIRSNER, M.D., University 
of Chicago School of Medicine. 
Chicago 


Respiratory Distress in the Newborn 
Infant 
J. L. REICHERT, M.D., Northwestern 
University Medical School, Chicago 


Auscultation of Faint Heart Murmurs 
DALE GROOM, M.D., Medical College 
of South Carolina, Charleston 


Tonsil Tags 
BORYS TOLCZYNSKI, M.D., Yorkton 
General Hospital, Yorkton, 
Saskatchewan, Canada 


Special Considerations in the Surgical 
Care of Infants 
HUGH B. LYNN, M.D., University of 
Louisville School of Medicine, 
Louisville 


DIAGNOSTIC CLINIC 


The Treatment of Open Injuries to the 
Hand With Particular Reference to 
Tendon Repair 
MICHAEL L. MASON, M.D., 
Northwestern University Medical 
School, Chicago 


SYMPOSIUM 

Thyroid Disease 
WARREN H. COLE, M.D., EDGAR S. 
GORDON, M.D., RICHARD B. CATTELL, 
M.D. AND HYMER L. FRIEDELL, M.D. 


Just Published! 


A New Quick-Reference Text 
GIUS’ 


Fundamentals of 


General Surgery 


Ideal for all doctors of medicine who 
feel the need for re-establishment of 
background in surgical fundamentals 


Stressing the pathophysiologic mechanisms of surgical 
diseases, Dr. Gius describes in brief, easy-reading style 
the essential facts and factors—short of actual operative 
technic—surrounding the management (both diagnostic 
and therapeutic) of the surgical patient. 

Nor is this book confined only to the problems of 
major surgery. Specific and useful guidance is also in- 
cluded for application to conditions which frequently are 
treated in the office of both the general practitioner and 
the surgeon. 

More than 20 years of surgical experience have gone 
into the writing of this book...private and university 
hospital practice, extensive teaching at both undergradu- 
ate and postgraduate levels, military practice, and clinical 
research. Every one of the 31 chapters reflects this broad 
background and the resulting capacity to separate the 
wheat from the chaff. 

Well illustrated, expertly written, thoroughly up-to- 
date, this new book will indeed prove a boon to physi- 
cians seeking refresher material. Professors of surgery 
will quickly discover it to be the ideal text for instruct- 
ing students in the basic elements of general surgery. 


By JOHN ARMES GIUS, M.D., Professor of Surgery, College 
of Medicine, State University of lowa. 720 pages; 275 
illustrations on 151 figures. $12.50. 


dear Nook 


THE YEAR BOOK PUBLISHERS, INC. 


PUBLISHERS 
200 East Illinois St., Chicago 11, Illinois 


Please send the following for 10 days’ examination. 


{] Gius’ Fundamentals of General Surgery ...... $12.50. 
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seasonal allergies 
colds 


you can check excessive 
irritant secretions... 


and “unlock” the 
closed-up nose 


Orally with 
Novahistine: 


In the management of seasonal allergies and the common 

cold, Novahistine works better than antihistamines alone. 

The distinct additive action of a vasoconstrictor with an anti- 

histaminic drug combats allergic reactions more efficiently . . . 

provides marked nasal decongestion and inhibits excessive irri- 

tant secretions. Novahistine eliminates patient misuse of nose 

drops, sprays and inhalants... avoids the risk of rebound conges- 
tion. Novahistine will not cause jitters or insomnia. 


Each Novahistine Tablet or teaspoonful of Elixir provides 5.0 mg. of 
phenylephrine HCl and 12.5 mg. of prophenpyridamine maleate. For 
patients who need greater vasoconstriction, Novahistine Fortis Capsules and 
Novahistine with APC Capsules contain twice the amount of phenylephrine. 


Pitman-Moecre Company « Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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OFFICIAL JOURNAL OF THE INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION 


Editor-in-Chief 
CHARLES W. MAYO, M.D., Rochester, Minn. 


Contributing Editor 
MORRIS FISHBEIN, M.D., Chicago, Ill. 


EDITORIAL Executive Editor 
ADVISORY SYLVIA COVET, Minneapolis, Minn. 
BOARDS 

MEDICAL SURGICAL GREAT BRITAIN 


Ray F. Farquharson, 
TORONTO, ONT. 

William S. McCann, m.p. 
ROCHESTER, N.Y. 

J. Roscoe Miller, M.p. 
CHICAGO, ILL. 

Tom D. Spies, M.p. 
BIRMINGHAM, ALA. 

William D. Stroud, m.p. 
PHILADELPHIA, PA. 

Cyrus C. Sturgis, M.p. 
ANN ARBOR, MICH. 

Dwight L. Wilbur, m.p. 
SAN FRANCISCO, CALIF. 


Richard B. Cattell, m.p. 
BOSTON, MASS. 

George W. Crile, Jr., M.p. 
CLEVELAND, OHIO 


Michael E. DeBakey, M.p. 


HOUSTON, TEX. 


I. Ridgeway Trimble, m.p. 


BALTIMORE, MD. 


Oliver S. Waugh, m.p. 
WINNIPEG, MAN. 


E. R. Cullinan, F.r.c.p. 
LONDON 


Sir Archibald McIndoe, F.r.c.s. 
LONDON 


C. Naunton Morgan, F.R.C.s. 
LONDON 


AUSTRALIA 


Kenneth W. Starr, F.R.c.s. 
SYDNEY 


SPECIALTY ADVISORY BOARD 


Brian Blades, M.p. 

J. Barrett Brown, M.D. 

R. Lee Clark, Jr., M.p. 
Winchell McK. Craig, M.p. . 
Franklin G. Ebaugh, m.p. 
Edmund B. Flink, M.p. 
Walter Freeman, M.D. 
Chevalier L. Jackson, M.p. 
Robert A. Kimbrough, Jr., M.p. 
John H. Lamb, 

Julius Lempert, M.p. ; 
Charles F. McCuskey, M.p. 
Irvine McQuarrie, M.p. 


Hamilton B. G. Robinson, p.p.s. 


Harry L. Rogers, M.D. 
Stuart T. Ross, M.p. . 
Howard A. Rusk, M.D... 
Robert D. Schrock, M.D. . 
Arthur Purdy Stout, m.p. 
Gilbert J. Thomas, M.D. 
Derrick Vail, M.p. . 


Thoracic Surgery . 
Plastic Surgery 
Cancer Research 
Neurologic Surgery 
Psychiatry 
Endocrinology . 
Neurology 


Laryngology & 
Obstetrics & Gynecology 
Dermatology & Syphilology . 


Otology . 
Anesthesiology . 
Pediatrics 
Radiology 
Dentistry 
Allergy . 
Proctology 
Rehabilitation . 
Orthopedic Surgery 
Pathology 
Urology . . 
. 


WASHINGTON, D.C. 
ST. LOUIS, MO. 
HOUSTON, TEX. 
ROCHESTER, MINN. 
DENVER, COLO. 
MINNEAPOLIS, MINN. 
LOS ALTOS, CALIF. 
PHILADELPHIA, PA. 
PHILADELPHIA, PA. 


OKLAHOMA CITY, OKLA. 


NEW YORK, N.Y. 
LOS ANGELES, CALIF. 
HONOLULU, T.H. 
BOSTON, MASS. 
COLUMBUS, OHIO 
PHILADELPHIA, PA. 
GARDEN CITY, N.Y. 
NEW YORK, N.Y. 
OMAHA, NEBR. 

NEW YORK, N.Y. 
LOS ANGELES, CALIF. 
CHICAGO, ILL. 
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For infected, or potentially infected, inflammatory 
conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ OINTMENT 


Each Gm. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of % oz. and ¥% oz. 


‘CORTISPORIN’ OTIC DROPS 


Each ce. contains: ‘Aerosporin’™® Sulfate Polymyxin B Sulfate 10,000 Units; 
Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


POSTGRADUATE MEDICINE 


-injlammator acterict 
antt 
a 
| 
| 
| 
} 
A-12 


uations 


The modern tempo of life, as reflected in the stressful activi- 


effectively ties of the responsible executive, often induces physical and 
supple ments emotional debilitation. To meet increased metabolic needs 
. caused by stress, STRESSCAPS promptly replenishes vitamins 
ataractic 


in an authoritatively recognized formulation. 


therapy 


Each Capsule Contains: Pyridoxine HCl (Bs) 2 mg. 
Thiamine Mononitrate (B.:) 10 mg. Vitamin Bi 4 mcgm. | 
Riboflavin (Bz) 10 mg. Folic Acid 1.5 mg. 
Niacinamide 100 mg. Calcium Pantothenate 20 mg. 
Ascorbic Acid (C) 300 mg. Vitamin K (Menadione) 2 mg. 


Average Dose: 1-2 capsules daily. 


ESSCAPS 


Stress Formula Vitamins Lederle 


Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 
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New!— 
Robbins’ Pathology 


A readable and beautifully illustrated 
picture of how disease affects your patients 


This great new work will give you a clear understanding of the 
natural life history of diseases as they occur in living patients. 
It will help you: recognize structural and functional changes in 
your patients; understand their full significance; and evaluate 
their ultimate effects upon the patient. 


Dr. Robbins first describes the normal structure and function 
of each organ and system of the body. He then shows you how 
the different stages of a disease produce variable signs and 
symptoms in the patient. 


You'll find typical case histories of common diseases here, as 
well as actual differential diagnoses of major clinical signs and 
symptoms. The wonderfully readable text and the 933 superb 
illustrations make this an unusually helpful book. 

By STANLEY L. ROBBINS, M. D., Associate Professor of Pathology, Boston University School 
of Medicine; Associate Director of the Mallory Institute of Pathology, Boston; Lecturer, Har- 


vard Medical School and Tufts University School of Medicine. 1351 pages, 7” x 10”. with 933 
illustrations. $18.00. New! 


Nen!— Christopher — One Surgeon's Practice 


SAGE ADVICE 
THAT 

EVERY PHYSICIAN 

WILL 

ENJOY READING 


While Dr. Christopher is a surgeon, he is first and foremost a physician— 
and every physician will enjoy reading this fascinating little book. From 
his vast experience, the author writes with sincerity and mellow wisdom 
of those many “little things” so important in a physician’s practice. 


Here is the human side of medicine—the subtle points that are so dif- 
ficult to teach—that few men are ever able to put into words. Delightful 
anecdotes will broaden your outlook on: hasty diagnoses, conversations 
with patients and relatives about cancer, the many aspects of setting fees. 
relationships with other physicians, a sound approach to social activities 
and your life outside the medical world, etc. The author is the same Dr. 
Frederick Christopher whose “Textbook of Surgery” and “Minor Surgery” 
have long been classics throughout the world. 


By FREDERICK CHRISTOPHER, M. D., Emeritus Professor of Surgery, Northwestern University Medical 
School. 157 pages, 5%” x 8”. About $4.00. New! 


| Use the convenient SAUNDERS order form on opposite page —=> 
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HOW TO MANACE: 


Patients with chronic ill- 
ness who are not obviously 
psychotic and yet do not 
have any definite bodily 
disease to account for their 
seemingly mysterious and 
puzzling illness. 


2 


Patients with chronic ill- 
ness whose symptoms are in 
part dependent on emotion- 
al factors, even though or- 
ganic findings are present. 
(Here the emotions can do 
serious damage.) 


3 


Patients whose disorders 
are generally considered 
wholly in the realm of phys- 
ical disease—but in whom 
the psychic factor may be 
important in etiology and 
management. 


July 1957 


New (3rd) Edition! 


Weiss and English — 
Psychosomatic Medicine 


In these days when “emotional upsets” and “nerves” play 
such a stellar role in the layman’s everyday conversation, it 
is important that every physician be up-to-date on the rela- 
tion of the psychic and the physical in illness. 


The New (3rd) Edition of the famous “Weiss and English” 
is just the book to bring you up-to-date on this important 
problem. It is authoritative—written by a distinguished in- 
ternist and a noted psychiatrist. It is complete—covering 
every aspect of the problem. It is respected throughout the 
world—previous editions have been translated into Spanish, 
Portuguese, Italian and French. 


Here are the latest techniques for diagnosing and managing 
the cases you meet every day which are complicated by emo- 
tional disturbances. You'll find practical help on such psy- 
chosomatie syndromes as: cardiac neurosis, irritable colon, 
nonarthritic rheumatism and chronic fatigue. Valuable ad- 
vice is given on the management of: headache, obesity, dys- 
menorrhea, insomnia, skin disorders, asthma, cerebro-vascu- 
lar disease, the problems of infertility, etc. 


For the New (3rd) Edition, the authors have added new ma- 
terial to every section of the book. The discussions of the 
psychological aspects of peptic ulcer and of essential hyper- 
tension have been thoroughly rewritten. New knowledge of 
emotional factors in coronary occlusion is included. A new 
chapter considers the psychological factors of general sur- 
gery, dental surgery, and plastic surgery. 

By EDWARD WEISS, M.D., Professor of Clinical Medicine; and 0. SPURGEON ENGLISH, 


MD., Professor of Psychiatry, Temple University Medical School. 557 pages, 6” x 9%”. 
About $12.50. New (3rd) Edition. 


PGM 7-57 
W. B. SAUNDERS Company, West Washington Square, Philadelphia 5 | 
Please send me the following and charge my account: | 
0 Christopher—One Surgeon’s Practice ...................000eccceeeeeeee About 4.00 | 
0) Weiss and English—Psychosomatic Medicine ........................... About 12.50 | 
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MYALGIA 


ARTHRITIS 


COLD 


...you will 


Aspirin buffered with MAALOX® 


if you 
prescribe 


salicylates 


get better 


results 
with 


HEADACHE 


TABLETS (RORER) 


Ascriptin® tablets: 

1. Produce double the salicylate blood level dose for dose . . . 
compared with plain aspirin.* 

2. Very seldom cause gastric distress. 

3. Relieve pain faster, and longer than does aspirin. 


Indicated: Any conditions where salicylates are useful. 
Dosage: Same as aspirin. 
Formula: Each Ascriptin tablet contains: 


(Magnesium aluminum hydroxide gel) 


Degrees of pain relief are difficult to measure. 
We'll be glad to send you samples of Ascriptin tablets 
with our compliments and you may make your own 
comparisons. 

Promoted professionally only. Available at prescription pharmacies. 


*Human subjects 


PHILADELPHIA 44, PA. 
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prednisolone 


enhanced benefits: METICORTELONE 
: striking relief of intense itching, sneezing, lacrimation, 3% 
H 
d nasal discharge and photophobia Gy 
reduced steroid handicaps: 


edema, weight gain, potassium loss absent in average 
therapeutic dosages; diet restrictions and supplementa- 
tions generally unnecessary 


4 
| ~~ \ 
a: 
\y other Severe allergies 
‘ 
Vie MET ICORTELONE 
| 
| 


patients 


(leserve 
the benefits of 


METICORTELONE’ 


prednisolone 


asthma, and as adjunctive systemic therapy to topical 
“Meti” steroid treatment of severe allergic and inflammatory 
disorders of the eye and skin. 


up to 5 times more potent than hydrocortisone 
Available as 1, 2.5 and 5 mg. tablets, 


“Meti"”* 
“TM. 
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intractable hay fever, severe perennial rhinitis, intractable 
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atan’ can give you... 


tanphetamin protocolloid complex 
Irwin, Neisler 


overstimulati 


REATER any othe : 


anorexic you can Use... 


anorexic you Can Use 


~“Thus, definite benefits 
resulted in a total of 
579 (82.8%) of 699 


Only 3.7% of 699 patienta-on: 
proper dosaye sthedwie 
hibited CNS overstime- 
lation with Synatag 
(tanphetamin)* 


each Synatan tabule contains tan- 
phetamin (dextro-amphetamine 


To serve your patients today—call your tannate) 17.5 mg. 

pharmacist for any additional information 

you may need to help you prescribe Seco- Seco-Synatan contains Synatan 17.5 
Synatan and Synatan. mg. and secobarbital 35.0 mg. 

For prescription economy, prescribe 

Synatan and Seco-Synatan in 50’s. dosage: One or two tabules at 10:00 
*Garrett, T. A.: Clin. Med. 3: 1185 (Dec.) 1956. a.m. for all day control. 


RWIN, NEISLER & CO. DECATUR ILLINOIS. 
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Tuey used to say you were safer in a train 
than you were at home, especially if you had 
a ticket. Some people (including pilots on a 
foggy night) are a little more at ease on a 
narrow-gauge railroad than in the air. How- 
ever, if you’re crossing the country, you may 
develop a touch of that old emotional malady 
referred to in the more cultured circles as “stir 
crazy.” 

If you go first-class and take an entire 
roomette, you'll have not only the safety of 
your home but also the comfort. Where else 


could you satisfy all your metabolic needs in 
an area of 9 cu. ft. without getting arrested? 
To be really comfortable in a roomette, you 
have to be a rich midget, since these accom- 
modations were designed for a race of Ameri- 


cans destined to grow shorter rather than 
longer. 

The railroads have a few tricks the airlines 
haven’t learned yet: mostly a true under- 
standing of that three letter word “tip.” You 
don’t have to tip; you don’t have to eat either, 
but they’re of almost equal importance if you 
go by rail. For instance, if you have two bags 
and want to save the “half-buck” tip to the 
taxi, you had best check your truss before 
you start, because it may be quite a walk 
from the eighteenth car into town. 

Then there’s the porter who wakes you in 
the morning and shines at least one of your 
shoes while you’re being agitated by a flat 
wheel and are trying to sleep. Also, if you eat 
the Spanish omelet in the diner (available 
all three meals), you’ve got to toss in 35 cents 
or more, unless you’re riding on a company 
pass. It’s a fact though that for years the rail- 
roads have been losing money in their dining 
cars—and so have the passengers. 

Many of the new trains have a dial for 
music (“hoedown” or a string quartet that 
can make all songs sound the same) or radio. 
This is a very impressive dial—no music, but 


a nice dial. If you like, you can go up in the 
dome and really see the scenery; but you usu- 
ally have to pass through the club car to get 
there, and if you pause for a couple of those 
2 oz., 100 proof “body builders,” you may not 
even be able to see the dome. 

You can always tell a railroad man, be- 
cause he can’t talk without taking out his 
watch. The watch has to be taken out; this 
is one reason that there’s a reward out for any 
railroad man caught wearing a wrist watch. 

Getting undressed in an upper berth just 
shows you're a novice. Anyone who has rid- 
den in one knows you'll be more comfortable 
and look better dressed the next morning if 
you sleep in your pants. Now, in a roomette 

(Continued on page A-21) 
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relaxes 
oth mind 


for anxiety 


and 


@ well suited for prolonged therapy 
@ well tolerated, relatively nontoxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 


@ chemically unrelated to phenothiazine compounds 
and rauwolfia derivatives 


@ orally effective within 30 minutes for a period of 6 hours 


For treatment of) anxiety and tension states and muscle spasm 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 
Tranquilizer with muscle-relaxant action 


LABORATORIES 
New Brunswick, N. J. 


SUPPLIED: 400 "3 scored tablets — 200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 
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Give your patient that extra lift with “Beminal” Forte 817 
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“Placebo” 


it’s different. I have one cousin who sat up 
all night waiting for them to take down the 
bed. It’s not much trouble getting the bed 
down, but trying to get it back up in the mid- 
dle of the night so you can get to the sink for 
water—to drink—is a pretty neat trick, par- 
ticularly after a convention. 

However, there’s one maneuver that con- 
tinues to puzzle the weary train passenger; 
it’s what possesses the engineer to slide to a 
halt in the middle of the desert, miles from 
anywhere, and then suddenly take off to a 
flying leap for no apparent reason. Times have 
changed since the diesel engines arrived; rela- 
tives no longer arrive funeral-like, weeping 
behind a white handkerchief as they attempt 
to remove a half-carat cinder from each eye. 

There are advantages to railroads, since 
they seldom start out for one town and ar- 
rive in another and they haven’t yet added 
“Seat Belt” and “No Smoking” signs. 

Finally, when you leave your hotel and the 
doorman is hard to find in the fog, or the rain 
is hiding the street, you may feel a little more 
at ease heading for the railroad station than 
your friends with short fingernails do while 
they are waiting for the limousine and a re- 
laxed (?) trip by air. 


It you Change 
YOUR ADDRESS 


Won't you please notify us 
as far in advance as possible. 
Send your old address to- 
gether with the new. 


Copies mailed to your old 
address will not be forwarded 
by the Post Office unless you 
provide the Post Office with 
y the forwarding fee. 


Send your change of address to 
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Essex Bldg., Minneapolis 3, Minn. 
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When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal” Forte. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (Bi) -....0000.0000... 25.0 mg. 
Pyridoxine HC] (Boe) nce 
Vitamin C (ascorbic acid) ........................ 150.0 mg. 
Vitamin B,2 with intrinsic factor 

concentrate 2... 1/9 U.S.P. Unit 


Improved formula 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: No. 817 — Bottles of 100 and 1,000 
capsules. 


or AYERST LABORATORIES 
New York, N. Y. « Montreal, Canada 
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© IMPOTENCE AND DIABETES 


Q. A well-developed 47 year old man, diabetic 
since 1948, has been functionally impotent for 
three months although he has normal sexual 
desires. 

Routine urinalysis and blood count are nor- 
mal. Examination of the prostate gland reveals 
no prostatitis. There is, of course, an involve- 
ment of the neural paths as a complication of 
the diabetes. 

The patient is now on a regimen of 80 units 
insulin (NPH 0.5 cc.) determined by the sugar 
in the urine. I have also prescribed 0.5 cc. DEPO® 
testosterone cyclopentylpropionate every three 
days, 1 cc. vitamin Bi. (1000 yg.) intramuscu- 
larly daily, and Poly Vitamins and Xantinux 
Tabs before retiring. This treatment has failed 
to give satisfactory results. 

Is this condition reversible, or can it become 
a chronic and permanent impotence? Could you 
suggest any other treatment which might be ef- 
fective? Also, is it possible to elicit ejaculation 
from a person who cannot have normal sexual 
relations? 


M.D.—Puerto Rico 


A. In most cases that we have seen where this 
condition exists, there has been a psychologic 
factor; by very careful attention to the control 
of the diabetes, it has been reversible. However. 
when neural path involvement complicates the 
diabetes, it sometimes makes the condition per- 
manent. It is very difficult to know when the im- 
potence will be permanent and when it will not. 
I think the treatment in this instance has been 


westions answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


adequate, except that one must consider the pos- 
sible psychologic factor. If this patient is mar- 
ried, it might be well to talk with both him and 
his wife to see whether or not there is some rea- 
son for his impotence other than the diabetes. 
Sometimes consultation with the wife or sexual 
partner will help allay apparent impotence. 

It is possible to elicit ejaculation from an in- 
dividual who has sexual desire and is stimulated 
sexually by pictures, movies or association with 
young women. The individual can usually obtain 
the ejaculation by persistent masturbation. 


NEVUS 


Q. A woman has a large, bluish nevus covering 
the area below the right eye, extending medially 
to the nose and laterally to a line drawn vertical- 
ly from the outer canthus to a line drawn hori- 
zontally from the nostril. The nevus gradually is 
becoming purple in color. 

Could you recommend a cosmetic paste which 
would cover this birthmark? 

M.D.—British Columbia 


A. The age of this patient should determine the 
need for cosmetic pastes. This condition can be 
treated with Covermark, a cosmetic paste manu- 
factured by Lydia O’Leary, Inc., and advertised 
in dermatologic journals; or the lesion can be 
removed by plastic surgery. 

I would advise that a picture be taken of this 
lesion in order to remind other physicians that 
all birthmarks do not disappear spontaneously. 

(Continued on page A-24) 
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the phosphate complex of tetracycline 


FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
FASTER AND HIGHER THAN EVER BEFORE 


+ 


antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


MYSTECLIN 


Squibb Tetracycline Phosphate Comp! + Nystatin (Mycostatin) 


by 


Because it provides highly effective 
broad spectrum antibiotic therapy for many 
common infections 


AND AT THE SAME TIME 


protects your patients against the monilial 
overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


capsules 


(tetracycline phosphate complex equivalent to 250 mg. 
tetracycline hydrochloride, and 250,000 units Mycostatin): 
Bottles of 16 and 100. 


suspension 


(cherry-flavored oil suspension containing tetracycline phos- 
phate complex equivalent to 125 mg. tetracycline hydro- 
chioride, and 125,000 units Mycostatin, per 5 cc.): 2-ounce 
bottles. 


Squiss 


~ 
V | 
4 
new. 
i 
: Squibb Quelity—the Priceless Ingredient 


Your Questions Answered 


© THERAPY FOLLOWING ACUTE 
GLOMERULONEPHRITIS 


Is long-term prophylactic therapy with peni- 
cillin or sulfonamides considered advisable for a 
patient who is recovering from acute glomerulo- 
nephritis? 

M.D.—Minnesota 


Unless pyuria and associated pyelonephritis 
are present, such therapy is not advisable. The 
offending organism should be isolated and a sen- 
sitivity test done. The foci of infection should be 
found and removed. 


© AIR TRAVEL DURING PREGNANCY 


Is there any convincing evidence that flying 
during the first trimester of pregnancy may re- 
sult in fetal anomalies? The patient would be 
flying as a passenger on an ordinary commercial 
flight which has scheduled stops every two or 
three hours. 

M.D.—Newfoundland 


In over 32 years of practice, I have never 
known flying in commercial planes to be harmful 
during the first trimester of pregnancy. There is 
the theoretical danger that the low oxygen con- 
tent might affect proper development of the child; 
however, I believe this to be highly theoretical 
and do not hesitate to allow my patients to fly 
in commercial planes. These planes are pres- 
surized for an altitude of 8000 ft.; and, with the 
necessarily limited passenger activity, I believe 
that the oxygen content is quite sufficient. 


CLONORCHIASIS 


A 48 year old Chinese man has had Clonor- 
chis sinensis for many years. Several courses of 
treatment with gentian violet have proved to be 
unsuccessful. 

Is there any other treatment which might prove 
successful? 


M.D.—New York 


There is no successful treatment for clonor- 
chiasis of long standing. Even the three measures 
most frequently suggested for early treatment, 
namely, gentian violet, antimony and potassium 
tartrate, and gold salts, have not been proved ef- 
fective. Thus, no specific form of therapy can be 
recommended for this case. 
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alleviate 


even after other 
| medications have tailed” 


New assurance of success in iodide therapy for asthma results from focusing attention on 1) 
common pitfalls in the use of iodides; 2) simple measures for avoiding the pitfalls, and 3) varia- 
tions in action of iodide preparations. 

ORGANIDIN (organic iodine) minimizes gastric irritation and bad taste, thereby insuring patient 


cooperation . . . In this connection, the — study of inorganic iodide and ORGANIDIN 
is significant. 


RESULTS OF TESTS ON HUMAN SUBJECTS SHOWING COMPARATIVE TOLERANCE OF INORGANIC 
IODIDE SOLUTION AND ORGANIDIN BY ORAL ADMINISTRATION AT CORRESPONDING IODINE LEVELS 


INORGANIC IODIDE SOLUTION ORGANIDIN 
NO. OF DOSE IN CC. DURATION NO. OF tt SYMPTOMS NO. OF DOSE IN CC. DURATION NO. OF tt SYMPTOMS 
SUBJECTS 3 TIMES OF DOSAGE SUBJECTS SUBJECTS 3 TIMES OF DOSAGE SUBJECTS 
DAILY IN DAYS 1 DAILY IN DAYS WITH 
(AVERAGE) SYMPTOMS (AVERAGE) SYMPTOMS 
4 0.09 13 3 Nausea 6 1.5 30 1 Paipitation slightly 
3 Vomiting at night 
2 Diarrhea 1 Slight skin rash 
4 0.36 13 1 Abdominal cramps 3 24 Sd None None 
1 Nasal catarrh 5 27 x» None None 
ry 0.54 6 3 Sauces 4 3.6 x» None None 
2 Diarrhea 
1 Slight skin rash . 
5 0.72 62 3 Diarrhea : 
1 Nasal catarrh 
SUMMARY SUMMARY 
No. of instances in which unt d sympt were rted bythe 17 subjects 20 No. of inst in which d symptoms were reported .....-.55+% 2 


ttPerspiration, ner ired appetite, frequency urination, polydipsia and diuresis were considered, but 
approximately one half hour after meals. 


Slaughter, D., South Dakota J. Med. and Pharm., 1, 425 (Nov.), 1948. 


* SOLUTION—30 cc. dropper t 
TABLETS—bottles of 100 


iy 
Lild Gey AG. On | 
> 


Zoxazolamine’® 


Enteric coated plain 


Low pain 


“...Of 90 patients with low back pain and other muscular conditions... 
1 


67 (74 per cent) showed a good response....” 


“...17 of...20 patients with post-traumatic muscle spasm of the low 
back had excellent or good responses.” 


| 
(1) Johnson, H. J., Jr.: To be published. (2) Wallace, $. L.: To be published. 
| 


How Supplied 


Pink, Enteric Coated tablets (250 mg.), bottles of 36. 
Yellow, scored tablets (250 mg.), bottles of 50. 


*U.S. Patent Pending 


(McNEIL) 
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Somnaler 


for sleep 


restorative sleep--without hangover 


A RAPIDLY EFFECTIVE 
SHORT ACTING HYPNOTIC 
The unique, slow solubility and gradual absorption 
of SOMNALERT afford excellent metering into 
the blood stream . . . the drug then undergoes ultra- 
fast metabolism. First effects can be noted within 


30 minutes of ingestion . . . maximum effect within 
1 to 2 hours. 


Due to its transient action, SOMNALERT can be 
administered late at night or toward morning, with 
no disagreeable effect when the patient arises — 
no psychic depression, confusion, lack of memory. 
Effect upon blood pressure and heart rate minimal. 


SOMNALERT contains one of the least toxic of 
all barbiturates in proportion to its hypnotic power. 


% Each SOMNALERT capsule contains 
(5-(1-cyclohexenyl ) -1, 5-dimethyl-barbi- 
turic acid, W-T) 
indications: Simple insomnia. 
Dosage: One or two capsules before retiring. 


Supplied: Bottles of 100 and 500. 


THE WARREN-TEED 
PRODUCTS COMPANY 


COLUMBUS 8, OHIO 


Dallas Chattanooga los Angeles 


July 1957 


Acceleration Good Punctual 


Mind Clear Efficient 


Portland 
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(brand of phenmetrazine hydrochloride) 


**,..a highly effective and safe appetite suppressant...’ 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'? PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'-3 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natensiion, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G E j G Vv Ardsley, New York Griny 
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prednisolone and hydroxyzine 
provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) » control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement + often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects » confirmed by marked 
success In 95% of 1095 cases of varied corticoid indications’ 


ATARAXOID now written as 


chloride, green, ‘scorad tablets, 
and 100. 


and now available as NI EW a 


ng. dr ne 
hydrochloride, in Bottles 
of 30 and 100, 


1.0 mg. prednisolone, 10 mg. hydroxyzine 


hydrochloride, in orchid, scored tablets. Bottles 
of 100, 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1. Personal communications *Trademark 


PFIZ ER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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a new and exceptionally 
well tolerated hydantoin 


for the control of 


grand mal seizures 


PEGANONE 


(ETHOTOIN, ABBOTT) 


Side reactions in antiepileptic drug therapy have long had a 
limiting effect on seizure control. In PEGANONE, you have a 
drug that is unusually free from these limiting side effects, 
and yet potent enough for control of many seizures. 


PEGANONE has been studied for 214 years in over 1200 
cases, which included all types of epilepsy. In that time, no 
serious toxic reactions were reported. In control of grand mal 
seizures PEGANONE was found most effective—but it was 
also useful in controlling psychomotor seizures. And 
PEGANONE has proved to be compatible with all known 
anticonvulsant medications. 


The clinical trials uncovered a broad range of usefulness 
for PEGANONE: 


1. In a new case of uncomplicated grand mal, PEGANONE 
used alone will often bring about good control with a 
minimum of side effects. 


2. If control is not as good as desired with other medications, 
PEGANONE will often improve it. 


3. If control is good but side reactions troublesome, the 
addition of PEGANONE permits a reduction of the dosage 
of other compounds. Thus, the use of PEGANONE will 
often bring about a reduction of side effects, while main- 
taining or improving control. 


For a complete study on PEGANONE and the dosage 
specifications, we have new literature available on request. 
PEGANONE Tablets, grooved, 250 and 500 mg. In bottles 


of 100 and 1000. PEGANONE is now Abbott 
available through your pharmacy. 


706137 


July 1957 


LE 
UK 
NY 
-t 
| | 
A-31 


new assuran< 
for the aged with 
»erpes zoster 


... tO promote prompt. recovery 


and greater freedom from 


postherpetic neuralgia, 


Detroit 11, Michigan 
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POSTGRADUATE MEDICINE’S REPORT Juty 1957 
of late news of interest to the practicing physician 


PSYCHOANALYSIS 


High lights of the annual meeting of the American Psychoanalytic Association: 

@ Sometimes relatively inexperienced therapists obtain striking cures when 
their patients’ symptoms correspond to unresolved conflicts in themselves. They 
unconsciously force on patients the solution they have adopted or wish they 
could adopt for their own difficulties——Dr. Jose Barchilon, Bethesda. 

@ Ten patients who went through a full course of analysis for peptic ulcer 
have been free of the disease as long as 20 years. Five patients who did not com- 
plete analysis continue to show symptoms and are being treated by dietary regi- 
mens.—Dr. Samuel Z. Orgel, Hillside Hospital, Glen Oaks, N.Y. 


SURGERY 


High lights of the meeting of the American Surgical Association: 

@ Man exposed to a single total body dose of external ionizing (gamma) 
radiation in the range of 300 to 400 r will die in two to four weeks, despite all 
forms of present therapy. Studies to date indicate the transfusion of platelets 
or leukocyte concentrates is ineffective in influencing mortality. Transfusion of 
whole blood and liberal use of antibiotics offer little protective value-——Dr. J. 
Garrott Allen, University of Chicago. 

@ Staphylococcal abscesses of the heart or infections of the great vessels 
appearing after cardiovascular surgery, and resistant to large doses of antibiotics, 
have been successfully treated by removal of silk sutures from the infected area. 
In all instances, staphylococci were cultured from the sutures——Dr. Henry T. 
Bahnson, The Johns Hopkins Hospital, Baltimore. 

® Thrombosis of the internal carotid artery has been treated by revasculari- 
zation, using a nylon prosthesis as a shunt between the subclavian and the inter- 
nal carotid artery—-Dr. Champ Lyons, Medical College of Alabama. 


COLOR DIAGNOSTIC TEST 


A method for rapid identification of bacteria—in minutes as contrasted with one 
to seven days by conventional methods—has been developed. Basis for the new 
test is the phenomenon that different pathogenic organisms, when properly 
treated, glow with their own distinctive color, enabling the pathologist to match 
a color with its known reactor.—Dr. Arthur M. Silverstein, Armed Forces Insti- 
tute of Pathology, before the Society of American Bacteriologists. 
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@ Experiments which put patients on a low fat diet show that adult diabetics 


| are expected at the end of this year——Dr. Carroll E. Palmer, U.S. Public Health 


What's Happening in Medicine 


MEDICINE 
High lights of the 45th annual meeting of the medical section, American Life 
Convention: 


with few exceptions need no insulin. The theory is proposed that a high fat, low 
carbohydrate diet, or overeating for a number of years, produces a fatty infiltra- 
tion of the liver which, in turn, brings on a resistance to insulin. The result is 
that endogenous insulin is not sufficient to keep the body chemistry in balance. 
Reversal of the process—cutting down on fat and increasing carbohydrates and 
proteins—eliminates excess liver fat and dissipates insulin resistance.—Michael 
Somogyi, biochemist, The Jewish Hospital, St. Louis. 

@ Current practice in underwriting mental illness is sound as judged by 
existing statistics. The hopes and optimism of the psychiatrists should be shared, 
but improved prognosis of the mental patient should not be anticipated until 
justified by data.—Dr. Charles D. Gossage, associate medical director, Confedera- 
tion Life Association, Toronto. 


TUBERCULOSIS 
High lights of the 53rd annual meeting of the National Tuberculosis Association: 

@ A nationwide study is under way to determine whether administration of 
isoniazid to tuberculosis contacts will protect them against the disease. Results 


Service. 

@ Improvement was at times remarkable when prednisolone was added to 
the therapy of 20 patients with acute forms of tuberculosis. No evidence was 
found that the hormone caused spread of tuberculosis. Use of the steroid, how- 
ever, can activate latent, unsuspected cases——Dr. Harry Shubin, Philadelphia 
General Hospital. 

@ Pyrazinamide, hitherto judged toxic in tuberculosis therapy, has been 
found to perform satisfactorily when combined with isoniazid—-Dr. Maurice J. 
Small, Veterans Administration Hospital, East Orange, N. J. 


WORK AND THE HEART 


High lights of the First Wisconsin Conference on Work and the Heart, Marquette 
University: 

@ A study of 200 workers with impaired cardiac function indicates that 
effective performance is still possible through proper job placement.—Dr. Neill 
K. Weaver, Tulane University of Louisiana. 

@ Few conclusions can be drawn at present about the influence of occupa- 
tion or physical activity on the development of either coronary heart disease or 
hypertension. Such influences as have been claimed with regard to coronary 
heart disease are of dubious validity. Present indications are that physical activ- 
ity, or lack of it, is not per se a major etiologic factor—Ancel Keys, Ph.D., Uni- 
versity of Minnesota. 

@ Physical work protects rather than damages the coronary arteries. The rise 
in neurotic and psychotic disease, which seems to be associated with a rise in 
leisure time, indicates that work may be one of the most satisfactory aspects of 
men’s lives—Dr. William Dock, Palo Alto Medical Clinic. 


| Physicians have been able to visualize renal calculi as small as 0.25 cm. with a 
| 

| 


fluoroscopic unit placed directly against the exposed kidney.—Dr. Arnold M. 
Baskin, Yale University, before the American Urological Association. 
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QuaLity / RESEARCH / INTEGRITY 


Each Pulvule ‘Co-Pyronil’ 

provides: 

*Pyronil’ 15 mg. 
(Pyrrobutamine, Lilly) 

‘Histadyl’ 25 mg. 
(Thenylpyramine, Lilly) 

‘Clopane 

Hydrochloride’ 
(Cyclopentamine 
Hydrochloride, Lilly) 


12.5 mg. 


LILLY AND COMPANY 


a way of escape 
from allergic effects of pollen 


CO-PYRONIL 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to “commune with nature.”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, INDIANA, 


U.S. A. 


758021 
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announcing 


MARSILID 


(Iproniazid) ‘Roche’ 


Marsilid ‘Roche’ is a psychic energizer—the very opposite of a tranquilizer. 


It is useful not only for mild and severe depression but for stimulation of 


appetite and weight gain, and in chronic debilitating disorders. 


©. What is Marsilid? 


the metabolism of serotonin, epinephrine, norepinephrine and other amines. 


©. How does Marsilid act? 


; Ag Marsilid has a normal eudaemonic* rather than an abnormal evu- 


phoric effect; it promotes a feeling of well-being and increased vitality; it 


.m = Marsilid (iproniazid) is an amine oxidase inhibitor which affects 


restores depleted energy and stimulates appetite and weight gain in chronic 


debilitating disorders. 


Q. How soon is the effect of Marsilid apparent? 


= \m Marsilid is a slow-acting drug. In mild depression it usually takes 


effect within a week or two; in severe psychotics, results may be apparent only 


after a month or more. 


Q. What are the indications for Marsilid? 


A. Mild depression in ambulatory, non-psychotic patients; psychoses 
associated with severe depression or regression; stimulation of appetite and 
weight gain in debilitated patients; chronic debilitating disorders; stimulation 


*Eudaemonia is a feeling of well-being or happiness; in Aristotle’s use, felicity resulting 
from life of activity in accordance with reason. 
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a psychic energizer 


(the opposite of a tranquilizer) 


of wound healing in draining sinuses (both tuberculous and non-tuberculous); 
adjunctive therapy in rheumatoid arthritis when associated with depressed 
psychomotor activity (Marsilid stimulates physical and mental activity, appetite 
and weight gain without objective joint changes). 


What is the dosage of Marsilid? 


A m Thedaily dose of Marsilid should not exceed 150 mg (50 mg t.i.d.). 
In patients who are not hospitalized, the dosage should be reduced after 
the first 8 weeks to an average of 50 mg daily or less, for Marsilid is a 


cumulative drug. Like all potent drugs, Marsilid requires careful indi- 
vidual dosage adjustment. 


What are the potential side effects of Marsilid? 


A. Side effects due to Marsilid are reversible upon reduction of dos- 
age or cessation of therapy. It may cause constipation, hyperreflexia, pares- 


thesias, dizziness, postural hypotension, sweating, dryness of mouth, delay in 
starting micturition, and impotence. 


When is Marsilid contraindicated? 


A m Marsilid is contraindicated in overactive, overstimulated or agitated 
patients. Marsilid therapy should be discontinued two days before the use of 
ether anesthesia. It should not be given together with cocaine or meperidine. 
In patients with impaired kidney function, Marsilid should be used cautiously 
to prevent accumulation. Marsilid is not recommended in epileptic patients. 


How is Marsilid supplied? 


A. Marsilid is supplied in scored 50-mg, 25-mg and 10-mg tablets. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate (1-isonicotinyl-2-isopropylhydrazine phosphate) 


HOFFMANN-LA ROCHE INC e NUTLEY 10 ¢ NEW JERSEY 
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lief of daily tensions.. 


“...a calmative effect...superior to anything we 
had previously seen with the new drugs.”’* 


(2-ethyl-cis-crotonylurea) 


the power of gentleness 


allays anxiety and tension 


without depression, drowsiness, motor incoordination 

NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility - unusually wide margin of safety 
—no significant side effects 


dosage: 150-300 mg. (1% to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, FE V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 
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MINERALS 


4n entirely new designed 
especially for growing 
WITH MINERALS FOR'@ DREN 


, provides 10 important vitamins plus 10 
_ additional mineral components. This un- 


ment is available in economical capsule 


form. 
Each capsule represents: 
VITAMINS 

ViteminA ... . (0,9 mg.) 3000 units 

VitaminD .. - «+ «+ (25 meg.) 1000 units 

Vitamin C (ascorbic acid) 40 mg. 

Vitamin B, mononitrate (thiamine Img. 


Vitamin B, (pyridoxine 0.5 mg. 
Vitamin etystalline (cyanocobalamin) . . 1.5 mcg. 


Calcium pantothenate... . 2&5mg. 

MINERALS 

mg. 

ey... 0.3 mg. 

as inorganic salts. 


Available in bottles of 100 capsules. 


-PARKE, DAVIS & COMPANY 
32, MICHIGAN 


¢ 


“usually comprehensive nutfitional supple- 2 


; 
the ones who need 
for S who nee 


W. J. R. CAMP* 


Tue: ramifications of this problem span not only 
medicine but all forensic sciences. The fact that 
100 persons die every day in automobile acci- 
dents should prompt physicians to ask what they 
can do to decrease or eliminate this useless 
slaughter. Since the automobile itself rerely is 
the causative agent. and then under most unusual 
circumstances, and since mechanical failure ac- 
counts for but a small percentage of the total, we 
must concentrate on the driver. 

The driver is a collection of unknown factors. 
Too often he is not the same person when his 
foot is on the accelerator as he is when his feet 
are on the ground. 

The driving of a car is a complex of habit. 
thought, reflexes, muscular action, attitude and 
emotional control. Alteration of any of these 
factors alone or in combination will effect a 
change from the norm with concomitant decrease 
in driving efficiency. 


Alcohol 

The problem of alcohol. i.e.. the drinking or 
drunken driver, has received considerable atten- 
tion and certainly warrants more intense study. 


*Professor of Pharmacology and Toxicology, University of Illinois 
College of Medicine, Chicago, Mlinois. 


Editors 


Drivers, Drinks and Drugs 


University of Illinois College of Medicine, Chicago 


Dr. Samuel A. Levinson 
Dr. Milton Helpern 
Dr. Maier I. Tuchler 


Use of alcoholic drinks is so common that edu- 
cation of the public to the dangers of alcohol is 
difficult. They are indifferent to the subject in 
spite of daily newspaper items on accidents, revo- 
cation of drivers’ licenses. and fines or jail sen- 
tences for driving while drunk. The attitude that 
“it won't happen to me because I drive carefully 
when I have had something to drink” lulls one 
into a false sense of security, false since it is 
founded on judgment warped by alcohol. And 
so drinkers continue to drive. and drivers to 
drink. and with an indifference that endangers 
themselves and others. 

While absolute prohibition would undoubtedly 
solve the problem, it is neither practical nor possi- 
ble—nor. in all probability, desirable. Psychiatric 
treatment of the problem drinkers would help. 
but there is insufficient personnel to cope with 
this aspect efficiently and many drinking or 
drunken drivers are really not problem drinkers. 

Thus society is left with a rather poor solution 
of fines. jail sentences or revocations of drivers’ 
licenses. And as we read daily about repeaters 
who drive while under the influence of alcohol 
without a driver's license. we wonder just how 
large a segment of the alcohol problem is solved 

(Continued on page A-40) 
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TENSION SENILE ANXIETY MENOPAUSAL SYNDROME. ANXIETY 1 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY | 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 


perhaps the safest ataraxic known 


peace 


NO OF HYOROXYZINE) 


Tablets-Syrup 


HYPEREMOTIVITY RESTLESSNESS 
ENURESIS 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, 1LLINOIS. = ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Prescription only. 


based on thousands of case histories; 
esis 
mg. (t.id.)> 
ASTHMA ALEOOLISM DERMATITIS PARKINSOMISM PSORIASIS 
ANXIETY Tics HOSTILITY NIGHTI 
TEMPER TANTRUMS “HOSPITAL FEAR - 
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in this manner. However small it is, we cannot 
relax this process; it must be intensified and ex- 
panded, as must education of the public. 


Drugs 


Alcohol is not the only problem, and in some 
ways it is not the most dangerous, since the effects 
of overindulgence are usually obvious. Many per- 
sons, of their own volition or on advice of a 
physician, are taking drugs which have a definite 
effect on the central nervous system. We need not 
stress here that users ef marihuana, morphine. 
heroin or cocaine have no business driving a car, 
but insufficient thought has been given to the 
effect of more commonly used drugs. 

Heading this list are the barbiturates, which 
in fact have an action closely paralleling that of 
alcohol—pure depression, and often leaving a 
hang-over when used as soporifics. Many pa- 
tients are on a daily diet of barbiturates with 
resulting laziness in thought, forgetfulness, and 
slowing of reflexes. There may even be signs and 
symptoms of inebriation, depending on dosage, 
but without the aroma of alcohol and of course 
with a negative breath-alcohol test. Should such 
a person drink, the effect of the two substances is 
at least additive (and more probably synergis- 


Forensic Medicine 


tic). Barbiturates breed too many obituaries. 

Antihistaminic agents are also capable of pro- 
ducing sedation, adding to a fatigued and per- 
haps disconsolate state resulting from the allergy. 
This has been recognized, and these agents are 
now being combined with mild stimulants. 

Use of stimulating drugs is also of concern, 
since overdosages of amphetamine and similar 
substances are apt to effect a highly reactive 
state in which mental processes and reflexes may 
be grossly disturbed. Similarly we must consider 
the effect of drugs taken to keep the sleepy driver 
awake, since the body is tired and the brain is 
put at cross purposes. 

One might also question the wisdom of a per- 
son driving while he is taking so-called tran- 
quilizing agents, which are not without side ac- 
tions and are known to produce a “don’t give a 
damn” attitude. 

We might continue the list at length, but the 
point is that while alcohol is a serious problem 
and deserves considerable attention, we should 
not forget other drugs. The physician is in an 
excellent position to know his patient and ex- 
‘plain the possible effects of drugs prescribed, 
and to warn (when necessary) against driving 
while under medication. 


Now 


Simplified dosage* 
to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 


of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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a New 
unique product for 


ausea and Vomiting 
of Pregnancy 


motion sickness 
inner ear disturbance 


pleasant-tasting Softab* form 
melts quickly in the mouth 

no water needed. 

attacks basic causes centrally 
and peripherally. 

contains both antiemetic 

and antispasmodic. 

well tolerated - long acting. 
lower in cost. 


Each Softab Contains: 
tine Dihydrochloride . 50 mg. 
10mg. 
. ine (Hyoscine) .. 0.2 mg. 
mg. 
yamine ..........0.05 mg. 


Write for samples and literature 


THE STUART COMPANY, PASADENA, CALIFORNIA 


“TRADEMARK 
PATENT PENDING 


4 
ae 
Bucladin : 
| 


by changing the attitude of the 
emotional dermatologic patient, 
‘Thorazine’ facilitates the management of the patient and the 
treatment of skin disorders. The patient becomes less insistent 


and frantic, and accepts her affliction philosophically. 


‘Thorazine’ does not cure skin diseases, but, 
according to Cornbleet and Barsky,! it is a 
“most useful adjuvant to dermatologic therapy” in patients 
with an emotional background of tension, 


apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


‘‘can be to the dermatologist what the 
anesthetist is to the surgeon.’’! 


Smith, Kline & French Laboratories, Philadelphia 


1. Cornbleet, T., and Barsky, S.: The Role of the Tranquilizing 
Drugs in Dermatology, presented at 115th Annual Meeting 
of Illinois State Medical Society, May 19, 1955. 


*T.M., Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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TBA. 


for relief that lasts —longer 7 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 


Anti-inflammatory 
effect lasts longer 


(6 days—37.5 mg.) 


Supplied: Suspension ‘HypELTRA’- 
T.B.A.—20 mg. /cc. of predniso- 

lone tertiary-butylacetate, in 
(13.2 days—20 mg.) 


5-ce. vials. 
“Qo 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO INC. 
PHILADELPHIA 1. PA 


hy any other 
Steroid ester 
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Prophylactic and therapeutic control of water 
retention in toxemia of pregnancy may be 
effectively maintained by DIAMox. 


D1AMOXxX is a highly versatile diuretic, effective in the 
mobilization of edema fluid and in the prevention 


of fluid accumulation—with transient, readily 
reversible, blood electrolyte changes. 
Well-tolerated orally, a single dose is active for 


6 to 12 hours, offering convenient daytime diuresis 
and nighttime rest. 


D1aMoOxX is of proven value in other conditions 
as well, including cardiac edema, acute 
glaucoma, epilepsy, premenstrual tension. 

Ease of administration, low toxicity, lack of renal 
and gastrointestinal irritation make its use 
simple and singularly free of complications. 
Supplied: scored tablets of 250 mg. (Also in 
ampuls of 500 mg. for parenteral use). 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. ACETAZOLAMIDE LEDERLE 
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in hay fever season 


you can’t count the noses helped by 


BENADRYL 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) is available in a variety of forms—including 
Kapseals,® 50 mg. each; Kapseals, 50 mg. with ephedrine sul- 
fate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; 
Steri-Vials,® 10 mg. per cc. for parenteral use, and Emplets,® 
50 mg. each for delayed action. 


Caution is urged in prescribing Benadryl for use at times or under 
conditions where sedation or atropine-like action is contraindicated. 


PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 
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Not every patient with poison 
ivy or similarly distressing 
summer skin problems will come to see you— 


Those who do deserve this effective treatment 
which only you can prescribe— 


florinetf- 


Florinef (Squibb Fludrocortisone Acetate) with S (Squibb N 


lotion 
ointment 


the most effective antipruritic, anti-inflammatory agent known, 
plus antibiotic action against secondary bacterial invaders 


Only 2 or 3 drops of Florinef-S Lotion, or 4 inch of Florinef-S Ointment, 
will provide your patients with prompt, welcome relief of itching and 
inflammation, hasten the healing process, discourage scratching, and act 
prophylactically or therapeutically against secondary bacterial invaders. 


as NEVER BEFORE HAS SO LITTLE MEDICATION PROVIDED SO MUCH RELIEF, 


Florinef-S Lotion, 0.05% and 0.1%, 15 cc. plastic squeeze bottles; Florinef-S Ointment, 
0.1%, 5 Gm. and 20 Gm. tubes. 


Also available: Florinef-S Ophthalmic Suspension, 0.1%, 5 cc. dropper bottles; 
Florinef-S Ophthalmic Ointment, 0.1%, 3.6 Gm. tubes with ophthalmic tip. 


Squibb Quality —the Priceless Ingredient AND ‘BPECTROCIN'® ARE SQUIBS TRADEMARKS 


POSTCRADUATE MEDICINE 


q 
4) 
\ 
ycin-Gramicidin) 
A-46 


NEW SANBORN 


MODEL 300 


VISETTE 


electrocardiograph 


».-full diagnostic accuracy 


rowing use of the ECG in cardiovascu- 

lar work means more locations in which 
*cardiograms are being run: in your office 
...at your patient’s home... in hospital 
heart stations, laboratories, wards. This im- 
mediately focuses attention on instrument 
portability—and the obvious value of the 
new Sanborn Model 300 VISETTE. 

For the first time—in “brief case” size— 
is everything needed to take a ’cardiogram 
of full clinical accuracy. This remarkable 
new ftransistorized direct writer incorporates 
all the best features of earlier Sanborn in- 
struments developed over the past 33 years 
— plus extremely light weight (18 pounds) 
and small size (12%" x 1012" x 5%") made 
possible by original design and modern 
electronic components. New in the “300”, 


too, are such operating advantages as fully 
automatic, “one hand” Instomatic action; 
automatic “push button” grounding; even 
simpler chart loading; and interlock switch 
to prevent closing cover with power on. 
The doctor with the active cardiac 
practice will particularly appreciate these 
VISETTE features; but wherever this mod- 
ern ECG is used, “convenience” will be the 
characteristic by-word. Ask your Sanborn 
Representative for full VISETTE informa- 
tion, and a demonstration in your office, of 
this modern, moderately priced instrument. 
The established Sanborn Model 51 
Viso-Cardiette is still available for those 
who prefer a larger, heavier (34 lbs.) instru- 
ment — $785, delivered. 
18 Ibs. 


SANBORN COMPAN VY 
175 WYMAN STREET, WALTHAM 54, MASS. 


$625 del. 
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EASIER CONTROL 
OF SUMMER-TIME 
ALLERGIES 


For the quick relief which ACTH 

gives in summer-time allergies, 
a with minimal inconvenience to your 
patient, use Cortrophin-Zinc. Its 
prolonged action permits maximal 
response in rose fever, poison ivy, 
poison oak, sumac, asthma, and 
other allergic manifestations, with 
fewer injections. Each injection lasts 
at least 24 hours in the most acute 
cases to 48 and even 72 hours in 
milder cases. And Cortrophin-Zinc 
is easy to use, being an aqueous 
suspension which requires no 
preheating and flows easily 
through a 26-gauge needle. 


CORTROPHIN-ZINC 


Supplied in 5-cc vials, each cc 
HAY FEVER containing 40 U.S.P. units of 
POISON IVY corticotropin adsorbed on zinc 

hydroxide (2.0 mg zinc/cc) 
POISON OAK OR SUMAC *7.M.—Cortrophin 


tPatent Pending. Available in other 
SEASONAL ASTHMA countries as Cortrophine-Z. 
ROSE FEVER tOrganon brand of Corticotropin- 


Zinc Hydroxide 


Organon 


ORGANON INC. « ORANGE, N. J. 
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The leading symptom is: Would you 
prefer to receive only that pharmaceutical 
product information which you request? 
Presuming that you might, we’re offering 
a method for you to control your mail. 


Currently, we’re sending no regular THE 
mailings for product promotion. But, of 
course, the information is available. Simply S. E. MASSENGILL 
write on your R blank the names of the COMPANY 
Massengill products you’re interested in, ~ Bristol, Tennessee 


and mail it to us. Forthright, we'll for- 
ward the literature. 
Just to remind you, over the page we’ve 
listed a number of the leading Massengill 
pharmaceutical products. Please write to please turn the page 
us, if you want more information about 
any of them. 


 # 
uandary syndrom 
| 
i} 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin" To help the overweight patient establish 
correct eating patterns. 


Homagenets* The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin" The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox® Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 
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This is “the most 


valuable drug that 


has been introduced 


for the treatment of 
ulcerative colitis” in 
recent years.' Results 
of treatment with 
Azulfidine “far exceed 
those of any previous 


drug used”.? “It has been 


effective in controlling the 


GRAND OF SALICYLAZOSULFAPYRIDINE 


disease in approximately 
two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.” 


1. Barcen, J. A.: “Present Status of Hormonal 
and Drug Therapy of Ulcerative Colitis”, 
South. M. J. 48: 192 (Feb.) 1955. 

2. Barcen, J. A. and Kennepy, R. L. J.: “Chronic 
Ulcerative Colitis in Children”, Postgrad. 
Med. 17: 127 (Feb.) 1955. 

3. Morrison, L. M.: “Response of Ulcerative 
Colitis to Therapy with Salicylazosulfapyridine”, 
J. A.M. A. 151: 366 (Jan. 31) 1953. 


> PHARMACIA LABORATORIES, INC. 
501 Fifth Avenue, New York 17, N.Y, 
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FROM POSTGRADUATE MEDICINE’S CORRESPONDENTS 


ENGLAND 


Hysterectomy—In a 
symposium on gynecology 
in the March issue of The 
Practitioner, Dr. John 
Stallworthy of Oxford dis- 
cusses the present status 
of hysterectomy. He points 
out that while the subtotal 
operation is becoming ob- 
solete—for the case against it is now overwhelm- 
ing—vaginal hysterectomy is being used increas- 
ingly often. In 1955, 245 vaginal hysterectomies 
were performed without a death in four of the 
main hospital centers of the Oxford region: and 
by the end of the year, 1.029 consecutive vaginal 
hysterectomies had been performed in the Oxford 
area gynecologic department with no operative 
death and one postoperative death from acute 
pneumonia with heart-failure—a mortality of 
less than 0.1 per cent. 

When a woman is told she needs a hysterec- 
tomy. her fears are often less of the operation 
itself or of the reason for it than of the effect 
she believes it will have on her. These fears are 
increased by the foolish attitude of friends and 
relations, and, at times, of her doctor or her sur- 
geon. A simple explanation of what is involved, 
given at the right time, namely. when the opera- 
tion is advised, can bring the patient immediate 


peace of mind and do much to aid full and rapid 
recovery. The fallacy is exposed of the commonly 
held belief that with her uterus removed she no 
longer will be a woman. She must understand 
that. after the operation, she can do all the things 
she did before, except have menstrual periods or 
babies. Her sex life need not be disturbed; in 
many cases, it will be enhanced. With hormone 
therapy available when needed, the change of 
life. dreaded by so many women, can be a much 
easier experience following a hysterectomy than 
before. 

Treatment of catarrh—In an interesting dis- 
cussion on the subject of catarrh and its treat- 
ment. held recently at the Royal Society of Medi- 
cine. Dr. Guy Daynes of Hove, Sussex, pointed 
out that, for many years, warmth in various 
forms had been accepted as a standard treatment 
for inflammatory conditions of the upper respira- 
tory tract. Why then, he asked, were catarrhal 
patients allowed to sleep in bedrooms with icy 
blasts of fresh air blowing in through the open 
windows? Baseless tradition must be the answer 
to this question: window opening, whatever the 
weather, began as a preventive treatment for 
tuberculosis: its success led to its adoption as a 
health rule throughout the country. Dr. Daynes 
challenged this health habit and made the sug- 
gestion that catarrhal patients would benefit by 
shutting their windows at night. 

(Continued on page A-52) 
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when dermatoses are bloom 


NEO- MAGNACORT 


topical ointment 
NEOMYCIN-+the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Trademark 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


| | 
h | 
: 
80108 


EVIDENCE 
ON ESTROGENS 
FOR OF 


BLEEDING 


Now, for the first time, a new study de- 
fines the effect of intravenous estrogens in 
increasing the coagulability of the blood, 
and confirms the empirical success of 
estrogens in controlling spontaneous 
hemorrhage. 


Within 15 minutes after administration of 

“PREMARIN” INTRAVENOUS, three impor- 
tant factors of the blood coagulation mech- 
anism were affected: 


1. prothrombin concentrations were increased 
2. accelerator globulin levels were increased 
3. antithrombin levels were decreased 


In spontaneous hemorrhage, use of 

“PREMARIN” INTRAVENOUS produces prompt 
cessation of bleeding in most cases. The 
administration of one 20 mg. injection has 
resulted in hemostasis in more than 80 per 
cent of some 668 cases reported. 


To date, over 400,000 injections of 
“PREMARIN” INTRAVENOUS have been made 
without any reported incidence of toxicity 
or side effects. 

“PREMARIN” INTRAVENOUS has been used 
effectively to control spontaneous bleeding 
as in epistaxis, post-tonsillectomy and 
adenoidectomy hemorrhage, as well as pre- 
and post-operatively to minimize bleeding 
after surgery. “PREMARIN” INTRAVENOUS 
may be used adjunctively with other therapy. 

“PREMARIN@ INTRAVENOUS (conjugated 
estrogens equine) is supplied in packages 
containing one “Secule”® providing 20 mg.. 
and one 5 cc. vial sterile diluent. 
References will be supplied on request to: 


cAYERST LABORATORIES 
22 East 40th Street, New York 16, N. Y. 3 


Medicine From Abroad 


Many cases of “catarrh” originate from chron- 
ic virus infections in the upper respiratory tract. 
and antibiotic therapy is useless against these 
viruses. If mucous membrane capillaries are con- 
tracted by cold air, there will be a smaller blood 
flow and fewer leukocytes will reach the attack- 
ing viruses; therefore, defense will be less effi- 
cient. If, on the other hand, the capillaries are 
dilated by warmth, more leukocytes will be able 
to join battle against the viruses, thereby im- 
proving the position. Any good that can be done 
by warmth will be completely neutralized by the 
use of vasoconstrictor nose drops, and these 
should be reserved for purely allergic catarrh. 
Catarrhal patients should remain in warm rooms 
in which the temperature should not fall below 
about 60° F. This will mean having some source 
of heat in the bedroom on cold nights, in addi- 
tion to a closed or nearly closed window. 

Treatment of periarteritis nodosa—The 
Medical Research Council has issued a report on 
the results after one year of the treatment of 
periarteritis nodosa. It is a comparatively rare 
disease; untreated, it is a disease of grave prog- 
nosis. The usually accepted method of a con- 
trolled therapeutic trial, with patients divided 
into treated and control groups, was impractical 
and ethically undesirable. Therefore, it was de- 
cided that there was no alternative to giving an 
agreed form of cortisone treatment to all patients 
fulfilling the criteria for diagnosis, and compar- 
ing the results with those of patients selected 
retrospectively by the same criteria. The initial 
dose of cortisone was 200 mg. by mouth daily 
for one week; if, at the end of the first week, 
symptoms and signs were not suppressed, the 
daily dose was raised by 100 mg. each week 
until full suppression had been achieved or until 
intolerable side effects such as edema appeared. 
If symptoms and signs were suppressed by 200 
mg. daily for one week, the dose was gradually 
reduced. Twenty-five patients were included in 
the trial, but four were excluded from the analy- 
sis because they had not yet completed 12 months 
of the trial; three others were excluded because 
the biopsy on review was considered inconclu- 
sive. The initial effects of cortisone were always 
definite and often they were dramatic. Within 
two or three days fever abated, appetite and well- 
being improved, and joint and muscle pains de- 
creased. But to maintain suppression of symp- 
toms may necessitate doses of cortisone which 
provoke troublesome and occasionally dangerous 
side effects. 
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a NEW 


spasmolytic drug 


for 


skeletal 
muscle 


® * 


spasm 


Brand of om HCl 


e orally effective 
e relatively long-acting 
e minimal side actions 
e nonsoporific 
e tolerance no problem 
e no known organic contraindications 
Effective 
for the Symptomatic Relief of Muscle Spasm in 
Parkinsonism Whiplash injuries 
of all types Torticollis 
Low back pain Hemiballism 
Herniated intervertebral disc Huntington’s chorea 
Fibrositis Cerebral palsy 


*Trademark of Brocades-Stheeman & Pharmacia 
U.S. Patent No. 2,567,351. Other patents pending. 


In addition to its spasmo- 
lytic effect, Disipal evokes 
a mildly euphoric response, 
particularly valuable in the 
Parkinsonian patient. 

Disipal is nonsoporific. Con- 
tinuous therapy for as long 
as 44 months produced no 
serious ill effect, no tolerance. 


In 480 cases of Parkinson- 
ism (arteriosclerotic, post- 
encephalitic, and idio- 
pathic), 50 investigators 
reported good to excellent 
results in 286 (59%), and 
fair in 97 (20.2%). 


In 120 cases of other types 


results were obtained in 59 
(49.1%) and fair results in 
24 (20.1%). Side effects are 
minimal. 

Dosage: Initially 1 tablet 
(50 mg.) t.i.d. In combina- 
tion with other spasmolytic 
drugs, dosage is titrated to 


of muscle spasm, good Rie) individual needs, 
iker 


Los Angeles 
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THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY+KANKAKEE, ILLINOIS 


i 


Bidrolar...combines a natural laxative 
with an effective stool softener 


Bidrolar is effective combination therapy without the 
use of irritating bowel evacuants... and without 

the disadvantages and lack of peristaltic effect 

noted with the use of stool softeners alone. 


Bidrolar provides ox bile, a natural peristaltic stimulant that 
produces laxation without irritating the bowel . . . and 
dioctyl sodium sulfosuccinate, an effective stool] softener that 
keeps feces soft for easy evacuation. 


Bidrolar stimulates the liver to increase the free flow of bile 
which in turn promotes natural hydration of the stool. 


Each Bidrolar tablet contains: 
Dioctyl Sodium Sulfosuccinate........... 40 mg. 


Supplied in bottles of 30 and 100 tablets. 
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for prompt clinical response in many common infections 


especially those of the urinary and respiratory tracts 


Squibb Triple Sulfas 
Trisulfapyrimidines 


e Prompt, high blood levels' 
e Excellent tissue diffusion' 


¢ Highly soluble in the urine, especially at critical 
PH levels’ 


e Few sensitization reactions' 


Tablets, 0.5 Gm., bottles of 100 and 1000. 
Raspberry-flavored Suspension, 0.5 Gm. per 5 cc. teaspoonful, 
pint bottles. 


SQUIBB f{ ) Squibb Quality—the Priceless Ingredient 


1. Lehr, D.: Modern Med. 23:111 (Jan. 15) 1955 


POSTGRADUATE MEDICIN 


ry 
‘= 
— 
A-56 


e Delay in wound healing 
e Changes in peripheral blood picture 


With No Danger Of’ ¢ Hemorrhage, hematoma or petechiae 


e Granulomas at injection site 
e Chills, cyanosis or allergic reaction 
e Aggravation of infection 


VARIDASE 


intramuscular 
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Streptokinase-Streptodornase Lederle 


Intramuscular VARIDASE accelerates resolution of inflammation 
at almost any site in the body. Provides unsurpassed proteolytic 
therapy in many inflammatory conditions such as: trauma; abscesses; 
cellulitis; thrombophlebitis; epididymitis; decubitus; diabetic and 
varicose ulcers; hemarthrosis; iridocyclitis; and sinusitis. 


Easy-to-prepare—Simple mixing instructions in the package 
literature 


Easy-to-use— Water soluble—(no oil)—minimizes injection pain 
... eliminates oil-sensitivity reactions 


1. Miller, J. M.; Surmonte, J. A.; Ginsberg, M., and Ablondi, F. B.: Post- 
graduate Medicine 20:260 (Sept.) 1956. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
"Reg. U.S. Pat. Off. 
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Test for Chlorpromazine in Urine 


Ove of the most frequently used tranquilizing 
drugs is chlorpromazine (THORAZINE®). Related 
phenothiazine drugs also are used for the same 
purpose. In some institutions, supervision of the 
actual drug intake may not be feasible. 

In the American Journal of Psychiatry ( April 
1957. p. 931). Fred Forrest, M.D., staff psychia- 
trist. and Irene Forrest, Ph.D., research chemist. 
at the Veterans Administration Hospital, Brock- 
ton. Massachusetts. have described a simple test 
for the detection of chlorpromazine in urine. 
which will indicate that the patient has been 
receiving the prescribed dosage. 

The reagent is 5 per cent ferric chloride in 10 
per cent sulfuric acid. Place 1 cc. of urine in a 
test tube and add 1 cc. of the reagent. If a me- 
tabolite of chlorpromazine is present. a color re- 
action is developed immediately: it fades in five 
minutes. A daily dose of 25 mg. to 200 mg. pro- 
duces a reaction of pale violet color (+). while 
doses of 200 to 600 mg. yield definite violet 
shades (+--+). Doses of 600 to 1000 mg. pro- 
duce dark violet shades (+++), and doses 
over L000 mg. yield a deep violet, inklike solu- 


*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Director 
of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


tion. These reactions occur mainly in patients 
weighing 150 to 180 lb. Relatively lighter color 
reactions are produced in patients weighing 200 
to 300 lb. 

For many years, it has been reported in text- 
books thai salicylates, acetylsalicylic acid and 
similar drugs excreted in urine produce a bluish- 
violet color on addition of a few drops of 10 per 
cent ferric chloride solution. 

In the laboratory of the Rochester State Hos- 
pital. we have observed a color reaction in urine 
excreted by patients who have been taking Thora- 
zine. This apparently similar violet color occa- 
sionally develops when sulfosalicylic acid is added 
to a clear sample of urine as a reagent for test- 
ing for albumin. There is no precipitation of 
albumin, but a violet color develops which fades 
in a few minutes. 

I would appreciate hearing from some chemist 
who can explain the violet color reactions pro- 
duced by the following: (1) an iron salt in an 
acid medium used to detect a metabolite of pheno- 
thiazine: (2) an iron salt to detect salicylates: 
and (3) sulfosalicylic acid in urine containing a 
metabolite of Thorazine. 

What is the common denominator? 
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FOR ALLERGIES...| 


Meti-steroid benefits are potentiated in 


METRETON 


METI-*TEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each MeTRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid. Bottles of 30 and 100. 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 


*T.M. 
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Even stubborn 


trichomoniasis yields... 
because Tricofuron 


is effective 


during menstruation, 


the critical time 
for therapy. 


Recurrences of trichomoniasis “are most likely 
to follow the menstrual period.”! 

“Over and over again today patients are seen 
with what is said to be an intractable, treatment- 
resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.””= 

Menstrual blood in the vagina “forms an ex- 
cellent medium for the rapid multiplication of T. 
vaginalis”* and “lowers the acidity of the vagina 
and hence there is a tendency to recrudescence 
[of trichomoniasis] at that time.’’* 

Tricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 
strual blood.” 


For 44 of 48 patients: lasting cure was obtained 
with a single course of Tricofuron therapy.* 


Vaginal Suppositories —for home use—each morn- 
ing and night through one cycle, including the im- 
portant menstrual days. Contain 0.25% Furoxone® 
(brand of furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil. 


Vaginal Powder —for office use—applied by the 
physician at least once a week, except during men- 
struation. Contains 0.1% Furoxone in an acidic 
powder base of lactose, dextrose, citric acid and a 
silicate. Bottle of 30 Gm. 


References: |. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations and Discharges, New York, The Blakiston Company, Inc., 
1953, p. 235. 2. Overstreet, E. W.: Arizona M. 10:383, 1953. 
3. Schwartz, J.: Obst. Gyn., N. Y. 7:312, 1956. 4. Crossen, R. J.: 
Diseases of Women, St. Louis, The C.V. Mosby Company, 1953, p. 292. 


EATON LABORATORIES © NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibiotics nor sulfonamides 
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CE-HESIVE 


B-D 
for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous B-D 
quality cotton elastic, plus the added strength and holding properties of a 
specially developed adhesive backing. 


+ unfailing support —will not slip or creep, even in hard-to-bandage areas 


+ sufficient elasticity — correct combination of stretch and tension ensures uniform 
pressure and ease of application 


+ minimum skin reaction —purest-grade ingredients practically assure freedom 
from skin sensitivity 


+ semipermeable — permits passage of air and excess exudates 


‘ 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


B-D AND ACE-HESIVE, T.M. REG. U.S. PAT. OFF. 


Handy New Tube Package 
Twelve inches of ACE-HESIVE 
cut in 2", 3” of 4” widths. 
Packaged in o waxed, 

sealed tube. 


4 
a 
alyethylene bag, individually boxed, H att 
; In 2”, 22”, 3” and 4" widths. 
k 


Orinase 
Prescription 
Information 


Dosage: Patients responsive to Orinase 
may begin therapy as follows: 


220008 
@QO® 
Ten” 


Usual maintenance dose 1 Gm. 
(must be adjusted to patient’s response) 


To change from insulin to Orinase: 

If previous insulin dosage was 

less than 

40 u./day .. . reduce insulin to 
50°, immediately; 
gradually reduce insulin 
dose if response to 
Orinase is observed. 


more than 

40 u./day... 
immediately; carefully 
reduce insulin beyond 
this point if response to 
Orinase is observed. 
In these patients, 
hospitalization should be 
considered during the 
transition period. 


Caution: During the initial “test” period 
(not more than 5 to 7 days), the patient 
should test his urine for sugar and 
ketone bodies three times daily and 
report to his physician daily. For the first 
month, he should report at least once 
weekly for physical examination, blood 
sugar determination, and white cell 
count (with differential count, if 
indicated). After the first month, the 
patient should be seen at least once a 
month, and the above studies carried out. 


It is especially important that the patient, 
because of the simplicity and ease of 
administration of Orinase, does not 
develop a careless attitude (“cheating” 
on his diet, for example) which may 
result in serious consequences and 
failure of treatment. 
Supplied: In 0.5 Gm. scored tablets, 
bottles of 50. 


Complete literature available on request. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


reduce insulin 20% | 


| Upjohn | 


now available... 


save 
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the new oral antidiabetic agent 


Used investigationally in more than 18,000 patients! 


Ready for your prescription now. Orinase is now 
available in all leading prescription pharmacies. 
But please, before you prescribe this exciting 
new drug, be sure you understand its limitations. 


Indications. Orinase is most likely to benefit the 
patient in whom the diabetes is relatively mild 
and stable, is not adequately controlled by die- 
tary restrictions alone, and developed sometime 
after the age of 30 years. 


Contraindications. Orinase is contraindicated in 
patients with 1) diabetes of the type known vari- 
ously as juvenile, growth-onset, unstable, or 
brittle; 2) a history of diabetic coma; 3) diabetes 
complicated by ketosis, acidosis, coma, fever, 
severe trauma, gangrene, Raynaud’s disease, or 
serious impairment of renal or thyroid function; 
4) hepatic dysfunction; and 5) diabetes ade- 
quately controlled by dietary restriction. 


Effects. In patients with a satisfactory response 
to Orinase, the blood sugar falls, glycosuria 
diminishes, and such symptoms as pruritus, poly- 
uria, and polyphagia disappear. It is not a sub- 
stitute for insulin. And it requires the same ad- 
herence to basic principles of diabetes control as 
does insulin, e.g., dietary regulation; tests for 
glycosuria and ketonuria; hygiene; exercise; in- 
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(Tolbutamide, Upjohn) 


struction of the patient to recognize and counter- 
act impending hypoglycemia, to follow rigidly 
directions regarding diet and continuing use of 
the drug and to report immediately to the phy- 
sician any feeling of illness. Extreme care must 
be taken during the transition period to avoid 
ketosis, acidosis, and coma. 


Side effects. To date, the most serious side effect is 
hypoglycemia, which may occur occasionally and 
is most likely to occur during the transition 
period from insulin to Orinase. Other untoward 
reactions to Orinase are rare, usually of a non- 
serious nature, and tend to disappear on adjust- 
ment of dosage, e.g., gastrointestinal disturb- 
ances, headache, variable allergic skin manilesta- 
tions, and alcohol intolerance. 


Clinical toxicity. Aside from an occasional hypo- 
glycemia, Orinase appears to be remarkably free 
of gross clinical toxicity. There is no evidence of 
crystalluria or other untoward effects on renal 
function, or of hepatotoxicity. Except for a rare 
leukopenia of mild degree, which has been revers- 
ible (in some instances, even under continued 
therapy) , there have been no adverse effects on 
hematopoietic function. 


TRADEMARK, REG. U.S. PAT. OFF. 
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NEW INTRAMUSCULAR IRON PROVIDES 
PRECISION THERAPY, PROMPT RESPONSE 


IMFERON,® the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
for intramuscular use....”" 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 


Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
PH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.’ Utilization for hemoglobin formation is 
almost quantitative. 


Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart. Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


Iron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison* with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in Tocantins, 
L. M.: Progress in Hematology, New York, Grune & Stratton, Inc., 
1956, vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F.: Brit. M. J. 
2:700 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 
1956. (4) Sturgeon, P.: Pediatrics 18:267, 1956. (5) Jennison, R. F., 
and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (6) Scott, J. M., and 
Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, 


Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without the dis- 
advantages.” There were no side effects in any of the 
infants treated. Wallerstein’ confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous 
saccharated iron oxide without the unpleasant side 
effects. Sturgeon’ showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


Iron Deficiency Anemia of Pregnancy: Nausea pre- 
cludes oral iron therapy in many anemic pregnant 
women. In those with severe anemia who are first 
seen late in pregnancy, prompt hemoglobin regenera- 
tion is unobtainable with oral iron. IMFERON pro- 
duced prompt hemoglobin responses in anemia of 
pregnancy,” the results being similar to those 
obtained with intravenous saccharated iron oxide. 
Side effects were virtually absent with IMFERON.”” 


Resistant Hypochromic Anemia: Patients who do not 
respond to oral iron, those who cannot take oral iron 
and those with gastrointestinal pathology respond well 
to injections of IMFERON.*"' While oral iron is of little 
value in treating the anemia of rheumatoid arthritis, 
IMFERON is “...as beneficial as intravenous iron and 
easier to administer.” 


Present Studies: Published reports and recent findings 
of clinical investigators confirm the effectiveness and 
safety of IMFERON for hemoglobin regeneration and 
creation of iron stores. More than 70 studies are now 
being completed in the United States. Reports stress 
prompt hemoglobin response, ease of administration 
and freedom from side effects. Clinicians desiring addi- 
tional information should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (8) Mil- 
lard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. 
(9) Baird, I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(10) Cappell, D. F.; Hutchinson, H. E.; Hendry, E. B., and Conway, 
H.: Brit. M. J. 2:1255 (Nov. 27) 1954. (11) Stevens, A. R.: A.M.A. 
Arch. Int. Med. 96:550, 1956. 


IMFERON® 1s DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER LICENSE FROM 
BENGER LABORATORIES, LTD. AVAILABLE IN 2-CC. AND 5-CC. AMPULS THROUGH YOUR 
REGULAR SUPPLIERS. 
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1f}capsule 


relieves upper G. I. paint spasm 


usually in © minutes 


visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


normalizes visceral tone and motility 

does not interfere with digestive secretions 

avoids “antispasmodic” side effects 

prescribed q.i.d. for gastroduodenal and biliary spasm, cardiospasm, 
pylorospasm, biliary dyskinesia, gastric neurosis and irritability 


DACTIL is the only brand of N-ethyl-3-piperidyl diphenylacetate hydrochloride. 


LAKESIDE 


14157 


| 
it 
i 
| 
| 
| 
E | 


TAKES THE GUESSWORK OUT OF THYROID REPLACEMENT THERAPY 


TRIONINE—A NEW METABOLIC ACCELERATOR 
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dl-triiodothyronine 


TRIONINE ‘Roche’ is pure, syn- 
thetic triiodothyronine, the ulti- 
mately active decomposition prod- 
uct of thyroglobulin as elaborated 
by the thyroid gland. 


Rapid effect — Unlike desiccated 
thyroid, thyroglobulin, or thy- 
roxin, TRIONINE’s metabolic effects 
become clinically evident within 
24 to 72 hours. In borderline or 
doubtful cases, it may thus be used 
diagnostically by clinical trial. 


Rapid elimination — On with- 
drawal, TRIONINE’s effects are dis- 
sipated with equal rapidity. Symp- 
toms of toxicity due to overdosage 
thus become a relatively minor 
problem. 


Constant, predictable response— 
TRIONINE is a pure crystalline 
chemical of unvarying composi- 
tion. Constant response from a 
given dose is assured. 


May be effective where thyroid fails 
Certain individuals may fail ade- 
quately to convert thyroglobulin 
to thyroxin at the circulatory level, 
or thyroxin to triiodothyronine at 
the cellular level. Hence the anom- 
aly of a subnormal BMR or other 
sign of depressed metabolism, 
despite apparently adequate thy- 
roid function or adequate dosage 
of exogenous thyroid extract. 


‘ROCHE’ 


In such cases, TRIONINE often 
succeeds dramatically where thy- 
roid conjugates fail. 


Indications — TRIONINE is indi- 
cated wherever thyroid, U.S.P. is 
indicated. 

Because of its exceptionally 
rapid onset of action, TRIONINE is 
especially useful in cases in which 
the BMR, PBI and I'* uptake 
approximate normal limits, but in 
which overt signs and subjective 
complaints suggest “subclinical 
hypothyroidism”. Such cases are 
characterized variously by listless- 
ness, reduced vitality, chronic 
fatigue, sensitivity to cold, con- 
stipation, overweight, decreased 
mental alertness, mood depression, 
muscular aches, decreased libido, 
impotency, etc. 

TRIONINE is also highly effec- 
tive in the classical frank hypo- 
thyroid states including myxedema 
and cretinism, as well as male and 
female infertility, functional men- 
strual disorders, hypogonadism, 
obesity, and skin disorders asso- 
ciated with inadequate thyroid 
activity. 


Dosage — Fifty micrograms of 
TRIONINE are approximately equal 
in calorigenic activity to 1Yz grains 
desiccated thyroid, U.S.P. 
Average dosage of TRIONINE 
in most patients is 50 to 100 


HOFFMANN-LA ROCHE INC = NUTLEY = NEW JERSEY 


FOR THE TREATMENT OF 
HYPOMETABOLIC STATES RESULTING 
FROM (1) DEFICIENT FUNCTION 

OF THE THYROID OR (2) FAULTY 
UTILIZATION OF THYROXIN AT THE 
CELLULAR (END-ORGAN) LEVEL. 


micrograms daily. In patients with 
cardiac disease or pituitary myxe- 
dema, and in the elderly, the initial 
dose should be 5 micrograms, in- 
creased by increments of 10 to 25 
micrograms every 48 to 72 hours 
or as tolerated. 


Caution—The initiation of thy- 
roid replacement therapy with the 
newer and more potent compounds 
requires caution and close medical 
supervision, especially in the elder- 
ly or in patients with heart disease. 

Such symptoms as tachycardia, 
excitability, muscle cramps, exces- 
sive sweating and too rapid weight 
loss indicate that the required 
dosage has been exceeded. If these 
signs occur, therapy should be in- 
terrupted until they disappear and 
then resumed at a lower level. Side 
effects with TRIONINE are fleeting, 
and when treatment is discontin- 
ued, return to a pretreatment 
status is rapid. 


How supplied 

Tablets, 5mcg, (green)... 
Bottles of 100 and 1000 

Tablets, 25 mcg, scored (yellow)... 
Bottles of 100 and 1000 

Tablets, 50 mcg, scored (pink) .. . 
Bottles of 100 and 1000 

The strength of TRIONINE tab- 
lets is expressed in terms of the 
levo-triiodothyronine content. 
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Takes the 
“spikes” 
out of 
blood 


pressure... 
calms 
anxiety 


| 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 


| small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. 


Quiescence is 


B ul | r prescribed when you 


use Butiserpine. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® 15 mg. (% gr.) 


Butabarbital Sodium 
Reserpine 0.1 mg. 
Prestabs* Butiserpine R-A (Repeat Action Tablets) 


*Trode-imars 


— 
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A DROP- 


Youngsters really go for the taste-true orange flavor of 
ACHROMYCIN V Syrup. But this new syrup offers more than 
“lip-service” to your junior patients. It provides the new 
benefits of RAPID-ACTING, phosphate-buffered ACHROMYCIN V— 


a fa s t er- » accelerated absorption in the gastrointestinal tract 
» earlier, higher peaks of concentration in body tissue and fluid 
” » quicker control of a wide variety of infections 
acting 
» unsurpassed true broad-spectrum action 


. minimal side effects 
» well-tolerated by patients of all ages 


Oral 


you form ACHROMYCIN V SYRUP: aqueous, ready-to-use, freely 
miscible. 125 mg. tetracycline per 5 cc. teaspoonful 
phosphate-buffered. 


DOSAGE: 6-7 mg. per lb. of body weight per day. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK ) 
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PURPOSE: Reduction of blood cholesterol and 
maintenance at safe levels. 
composITION: Each tablespoonful (15 ec.) con- 
tains the following: 

Pyridoxine hydrochloride 

DESCRIPTION: An emulsion containing essential 
fatty acids and antilipemic factors. Eliminates 
need for rigid dietary restriction in maintaining 
safe levels of blood cholesterol. 
INDICATIONS FOR USE: Hypercholesteremia in ath- 
erosclerosis, coronary heart disease and diabetes. 
DOSAGE AND ADMINISTRATION: 1 to 2 tablespoon- 
fuls three times daily. 
HOW SUPPLIED: Pint bottles. 
propucER: Columbus Pharmacal Company, Colum- 
bus, Ohio. 


© ACOUSTIC BONE PROBE 


puRPOSE: Diagnosis of hearing impairments. 
DESCRIPTION: A_ high-precision electronic instru- 
ment, this device can be used with virtually any 
audiometer, and will aid otologists in making a 
differential diagnosis among the various forms of 
conduction-type deafness. It determines the in- 
tactness and functional integrity of the ossicular 
chain. The instrument is a pointlike sound source, 
the tip of which can be inserted deep into the 
outer ear canal or even into the middle ear cavity 
in case of eardrum perforation. Local anesthesia 
is advisable but not necessary. During surgery, 
the probe can be used on any exposed place with- 
in the operative field. , 
propucerR: Beltone Hearing Aid Co., Chicago. 


for your 
avmamentlarium 


Information published in this department 
is supplied by the manufacturers of the 
products described. 


© JENA GLASS HYPODERMIC SYRINGE 


DESCRIPTION: Made of a highly heat-resistant 
borasilicate glass which also is resistant to acids 
and alkali, this instrument is designed for long 
life under repeated sterilizations. Individually test- 
ed for exact measurements, the syringe is avail- 
able in eight sizes, measuring from 1 cc. to 50 cc. 
PRODUCER: Kern Laboratory Supply Company, Los 
Angeles. 


© CALDESENE MEDICATED POWDER 
(New Trade Name) 


DESCRIPTION: This product was formerly known 
as Desenex Protective Powder. The new name is 
more descriptive of the product’s active antibac- 
terial and antifungal activity. There is no change 
in formula. 

propucer: Maltbie Laboratories Division, Wallace 
& Tiernan, Inc., Belleville, N.J. 

(Continued on page A-71) 


POSTGRADUATE MEDICINE 


i 
| by 
4 
SS 
y 
= 
| 
A-70 


HARMONYL® 


PURPOSE: Antihypertensive tranquilizer. 
coMposiTIoN: A new alkaloid of Rauwolfia canes- 
cens identified as 11-desmethoxyreserpine. 
INDICATIONS FOR USE: Disturbance or overaggres- 
sion, ranging from mild anxiety tension to se- 
verely hyperactive psychotic conditions; also in 
mild essential hypertension and as a supplement 
to more potent agents in more severe cases. 
cauTION: Use with care in patients with peptic 
ulcer or epilepsy and in those who are to have 
surgery or electroshock treatment. Patients with 
a history of depressive episodes should be closely 
observed. 

DOSAGE AND ADMINISTRATION: For management of 
mild essential hypertension, 0.25 mg. three to 
four times daily for 10 days or less, after which 
a maintenance dose of 0.25 mg. daily is often suf- 
ficient. In anxiety states and other grades of men- 
tal disturbance, 0.1 to 3 mg. daily, depending on 
severity of case. 

HOW SUPPLIED: 0.1 mg., 0.25 mg. and 1 mg. tablets. 
propuceR: Abbott Laboratories. North Chicago. 


© METRETON® OPHTHALMIC SUSPENSION 


purRPOSE: Antihistaminic. 

COMPOSITION: Each cubic centimeter contains 2 
mg. METICORTELONE® (prednisolone) acetate and 
3 mg. chlorprophenpyridamine gluconate. 


New for Your Armamentarium 


INDICATIONS FOR USE: Exudative and inflammatory 
phases of ocular disorders, such as allergic con- 
junctivitis and blepharitis; iritis and iridocyclitis; 
keratitis and scleritis. Relieves the itching, burn- 
ing and tearing of allergic red eye. May be used 
prophylactically to reduce the likelihood of ocular 
scarring following ocular surgery. 

HOW SUPPLIED: 5 cc. dropper bottles. 

PRODUCER: Schering Corporation, Bloomfield, N. J. 


ATARAXOID® TABLETS 
(New Dosage Forms) 


puRPOSE: Relief of pain and anxiety associated 
with many inflammatory and allergic disorders. 
COMPOSITION: ATARAX® (hydroxyzine) and sTEr- 
ANE® (prednisolone) in ratios of 5:1 and 10:1. 
DESCRIPTION: Two new dosage forms have been 
made available as a result of reports that use of 
the combination of Atarax and Sterane reduces 
the prednisolone requirements of patients with 
such diseases as rheumatoid arthritis and asthma. 
Ataraxoid 2.5 reduces the Sterane content by 50 
per cent, and Ataraxoid 1.0 cuts it to one-fifth 
the dose contained in the original Ataraxoid. 
HOW SUPPLIED: Ataraxoid 2.5 in bottles of 30 and 
100 tablets; Ataraxoid 1.0 in bottles of 100. 
PRODUCER: Pfizer Laboratories Division, Chas. 
Pfizer & Co., Inc., Brooklyn. 

(Continued on page A-74) 


in convalescence 


one of many indications for 


high potency vitamin-mineral formula 


“Generally, the more rapid and complete the nutritional 
rehabilitation, the shorter the convalescence.”* 


MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1,000. 
*Goodhart, H. S.: Vitamin Therapy Today, M. Clin. North America 40:1473, 1956. 
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‘high blood 


The original 


TETRACYCLINE PHOSPHATE 
COMPLEX 


single broad-spectr 
tibiotic, providing faster 


NEGLIGIBLE SODIUM CONTENT IN TETREX 


The Council on Foods and Nutrition of the American Medical Association 
has pointed out? that sodium-restricted diets (800 mg. of sodium or less 
per day) are being employed “more and more” in treating certain disease 
states, such as congestive heart failure, cirrhosis of the liver, renal diseases, 
toxemias of pregnancy, and hypertension. 


As the Council observes, “the physician’s ingenuity is taxed” to provide an ade- 
quate and varied diet when sodium restriction is indicated. How much more 
is it taxed if medication of high sodium content is thrust into the picture! 


TETREX Capsules are free of potential hazard in the treatment of patients 
who may be on restricted sodium intake. Having but one atom of sodium 
in its chemical formula, TETREX contains but an infinitesimal amount of 
sodium, estimated at 1% or less, which may actually be so bound that it 
cannot be released in the body at all. Even if released, a patient taking 4 
capsules per day would ingest only 16 mg. of sodium daily from TETREX. 


1. Bernhardt, H. J., Katz, S., Oxley, L. O., Prigot, A., Putnam, L. E., Rein, 
C. R., Tittle, C. R., Wachtel, L. M., and Weller, C.: Personal communications. 
2. Council on Foods and Nutrition, American Medical Assn.: J.A.M.A. 
163:739, 1957. 3. Cronk, G. A., and Naumann, D. E.: Ant. Med. & Clin. Ther. 
4:166, 1957. 4. Kaplan, M. A., Dickison, H. L., Hubel, K. A., and Buckwalter, 
F. H.: Ant. Med. & Clin. Ther. 4:99, 1957. 


Bristol 


LABORATORIES 
SYRACUSE. NEW YORK 


—— 
| and higher blood levels, | 
and higher blood levels, 
tetracycline HCI within 1 to3 
hours after administration of | 
| single capsule 
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lor fast, successful control of infection 


—each capsule equivalent to 250 mg. 
of tetracycline HC/ activity 


PSORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients | 
lesion-free. | 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN 


LIPAN Capsules contain: Specially 
prepared highly activated, desiccated 


and defatted whole Pancreas: Thiamin e 
HCl, 1.5 mg. Vitamin D, 500 1.U. Spirt & Co., Inc. 
Available: Bottles 180’s, 500’s. WATERBURY, CONN. 


©Copyright 1956 Spirt & Co. 


HIGHLY EFFECTIVE—Elevén inde. 
bee Tetrex in 275 patients having a 
CAPSULES successful results in 263, or | 
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New for Your Armamentarium 


INSTRUCT-O-MATIC 


DESCRIPTION: Automatic slide projector for 2 by 
2 in. or Bantam slides with 500 W illumination. 
The projector can be operated from a remote 
position and the automatic timer will operate at 
any interval up to 60 seconds. The timer override 
button selects new slides, while the hold button 
extends the viewing time of any slide. The touch- 
bar control changes slides smoothly, quietly and 
without effort in forward, reverse or repeat se- 
quences. The Magic Shutter Gate prevents eye 
strain by automatically changing slides without 
visible movement or white flash on the screen. 
Other features include a visual slide-selector win- 
dow, interchangeable lenses, large optics for ex- 
ceptional brilliance, knee-action tilt control, die- 
cast aluminum body and a fast 5 in. F 3.5 Luxtar 
Professional Lens. The Instruct-o-matic comes in 
two tone forest green with a slip-on aircraft lug- 
gage-type case. 

propuceR: Viewlex, Inc., Long Island City, N.Y. 


VIADRIL 


PURPOSE: Steroid anesthetic. 

COMPOSITION: Sodium salt of 2-l-hydroxypreg- 
nane-3, 20 dione hemisuccinate. 

DESCRIPTION: Available to anesthesiologists, this 
drug is recommended for induction of anesthesia 
before maintenance of patients with nitrous oxide 


and other inhaled anesthetic agents. Given intra- 
venously, its most marked advantage is the pro- 
vision of more complete relaxation of the larynx 
and pharynx; other advantages are ease of re- 
covery from its effects and the smooth induction 
of sleep. A 1 per cent solution can be prepared 
with sterile water, sterile isotonic saline solution, 
or 5 per cent injectable dextrose solution. 
INDICATIONS FOR USE: As a basal anesthetic in 
head or neck surgery, or if a bronchoscope is to 
be inserted, or when a patient is known to be a 
poor surgical risk. 

HOW suPPLIED: In 100 ml. vials containing 500 
mg anesthetic with sodium carbonate and sodium 
chloride. 

propucer: Chas. Pfizer & Co., Brooklyn. 


© SAFERON 


puRPOSE: lron therapy. 

composition: Each tablet or 5 cc. of elixir con- 
tains 0.25 gm. (4 gr.) peptonized iron (equivalent 
to 44 mg. elemental iron). 

DESCRIPTION: Peptonized iron is virtually predi- 
gested, highly soluble and readily ionized for ab- 
sorption. It is nonastringent and relatively free 
from all tendencies to cause nausea, diarrhea or 
constipation. It will not stain the teeth. This form 
of iron provides a rapid hemoglobin regeneration 
and reticulocyte response comparable to all iron 
standards, and has the added advantage of caus- 
ing no unpleasant side effects. 

INDICATIONS FOR USE: Iron deficiency in growing 
children and adolescents, in women during preg- 
nancy, lactation and menstruation, and in all cases 
where there is a suspected drain on the iron 
reserves. 

DOSAGE AND ADMINISTRATION: Adults and children, 
1 tablet or 1 teaspoonful, one to three times daily 
after meals, or as directed. 

HOW suppLieD: Tablets in bottles of 100 and 
1000; elixir in pints and gallons. 

propuceR: The S. E. Massengill Company, Bris- 
tol, Tenn. 


In Tension, Anxiety, FEAR, Compulsion and Depression 


(BENACTYZINE HYDROCHLORIDE) 


proper emotional perspective. 


Often effective where other psychotropic agents often fail. 


Suavitil reduces the psychosomatic interplay implicated 
in many functional and organic disorders. Helps restore 
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STERIPAK 


DESCRIPTION: A postoperative, patient-ready dress- 
ing designed to be transferred directly from 
hospital storeroom to patient’s floor, thus elimi- 
nating preparatory handling. Sterile and individ- 
ually wrapped, this nonadhering dressing is made 
of an absorbent pad secured to the vented plas- 
tic adhesive tape. It can be applied quickly, can 
be tailored to fit individual wounds, and is neat 
and comfortable to wear. 

INDICATIONS FOR USE: Light drainage, flat surface 
incisions, such as those for hernias, appendecto- 
mies, hysterectomies and lumbar sympathectomies. 
HOW SUPPLIED: In 4 by 4 in. and 4 by 8 in. sizes 
packed in disposable tray dispensers. 

propucER: Hospital Division, Johnson & Johnson, 
New Brunswick, N. J. 


ESTRADURIN 


PURPOSE: Treatment of prostatic carcinoma. 
COMPOSITION: Polyestradiol phosphate. 
DESCRIPTION: Because of the unique action mech- 
anism of the long-acting estrogen contained in 
this drug, a single muscular injection insures sus- 
tained estrogen activity for at least two to four 
weeks. 

HOW SUPPLIED: Packages of one 40 mg. sECULE® 
and one 2 cc. ampule of sterile diluent. 
propucer: Ayerst Laboratories, New York. 


TRIONINE 


PURPOSE: Thyroid replacement therapy. 

DESCRIPTION: This pure crystalline compound pro- 
vides the active principle of thyroid, tri-iodothy- 
ronine. Since it acts at the cellular level without 
undergoing molecular changes, it is characterized 
by rapid onset (usually producing metabolic ac- 
tivity within 48 hours), prompt utilization by tis- 
sues, and short duration of action, with effects 
lasting two to three days. Fifty micrograms of this 
drug is approximately equivalent to 1% gr. of 


New for Your Armamentarium 


desiccated thyroid or 100 ug. of J-thyroxin. 
INDICATIONS FOR USE: Hypothyroidism with or 
without myxedema, and cretinism. Also may be 
helpful in treatment of obesity, infertility, skin 
disorders, hypogonadism and menstrual disorders 
associated with thyroid deficiency. 

CAUTION: The usual precautions in thyroid ther- 
apy should be observed. 

DOSAGE AND ADMINISTRATION: 25 to 100 ug. daily, 
depending on the patient's response. 

HOW SUPPLIED: Tablets of 50 wg., 25 wg. and 5 ug. 
propucer: Hoffmann-La Roche, Inc., Nutley, N. J. 


© DORBANTYL® FORTE 


PURPOSE: Treatment of constipation. 
composition: Each capsule contains 100 mg. 
dioctyl sodium sulfosuccinate and 50 mg. pbor- 
BANE® (1,8-dihydroxyanthraquinone). 
INDICATIONS FOR USE: Acute or chronic constipa- 
tion, whether organic or functional; following 
surgery; in obstetric or gynecologic cases, and in 
geriatrics. 

DOSAGE AND ADMINISTRATION: For adults, one cap- 
sule at bedtime; repeat if necessary. 

HOW SUPPLIED: Bottles of 30, 100 and 250. 
PRoPUCER: Schenley Laboratories, Inc., New York. 


ANTIVY 


PURPOSE: Prevention and control of poison ivy. 
coMposITION: A combination of PYRIBENZAMINE® 
and 4 per cent zirconium oxide. 

DESCRIPTION: If applied before contact with poi- 
sonous plants, this easily absorbed lotion will pre- 
vent ivy rash. When ivy poisoning has developed, 
it provides relief from burning and itching while 
speeding the healing process. 

INDICATIONS FOR USE: Discomforts of ivy, oak or 
sumac poisoning. 

HOW suPPLIED: In nonbreakable, squeeze-type con- 
tainers of 80 ml. (2%4 oz.) 

PpropUCER: Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


(BENACTYZINE HYDROCHLORIDE) 


Suavitil is also an antiphobic, antiruminant and differs 
fundamentally from any of the other agents in this field. 


Often effective where other psychotropic agents often fail. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. INc., PHILADELPHIA 1, PA. 
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in Tension Anxiety Fear COMP ULSION and Depression 
> — — 


! 
M.D.: Mr. R. A. has left home! 
Gone back to job; arthritic pain 
and restriction of activity im- 
proved. Feeling tops. ow 
wonderful medicine you Rx’d. 
—Gratefully, WIFE. 


brand of Prednisolone 
Most active anti-rheumatic, anti-allergic, anti-inflammatory 
| corticoid. White, scored 5 mg. tablets (bottles of 20 and 100) 


and pink, scored 1] mg. tablets (bottles of 100). 
| PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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(Pramoxine, Abbott) 


Puts safety first while 
relieving your patient's pain 
and itching. 


More than 15,600 case studies 
showed negligible sensitization 
and no toxicity was observed. 


July 1957 A-77 
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ideal... when dermatoses are bloom 


NEO-MAGNACORT 


neomycin and ethamicort topical ointment 


NEOMYCIN-+the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-oz. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES (Pfizer) Division, Chas. Pfizer &Co., Inc. Brooklyn 6, New York 


* Trademark 


PROPHYLAXIS 


when exposure is known or suspected 
when there is too little time for immunity to develop after vaccination 
when epidemics are present or threatened 


DON'T FORGET POLIOMYELITIS IMMUNE GLOBULIN 


hyland laboratories 4501 colorado blvd., los angeles 39, calif. + 252 hawthorne ave., yonkers, n.y. 
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*Raudixin reduces mental tension 


Tranquilizing Raudixin reduces the mental tension which plays a 
significant role in hypertension... reduces mental tension as yet 
unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
... little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients .. . not habit-forming. 


Squibb Quality—the Priceless Ingredient 
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DRY, SCALY SKIN 

SUNBURN 

4 SIMPLE ECZEMA 

DIAPER RASH 

‘DISHPAN’ HANDS 

PRICKLY HEAT 


Superficial skin com- 
CHAFING 
plaints usually respond 
dramatically to 
<<" TASHAN CREAM ‘Roche’ 
Antiprurient, soothing, and healing — 


contains vitamins A, D, E, and d-Panthenol, 


in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. J. 


TASHAN 
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new, lifesaving 


brand of nitrofurantoin 


Intravenous Solution 
for severe infections 


often rapidly effective 


ein bacteremia, peritonitié, and 
other bacterial infections as 

of postoperative wounds, and 
abscesses, when the organism 


is susceptible to Furadantin 


ein severe genitourinary tract 
infections when the patient is 


unable to take Furadantin per os 
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NORWICH, NEW YORK 


OFFICE OF THE MEDICAL DIRECTOR 


Dear Doctor: 


For your postoperative or severely ill patients 
unable to take antibacterial medication by mouth, 
Eaton Laboratories announces the availability of 
FURADANTIN INTRAVENOUS SOLUTION. 


Furadantin I.V. is proving highly effective in 
refractory bacterial infections such as bacteremia 
and peritonitis, and other bacterial infections as 
of postoperative wounds and abscesses, when the 
organism is susceptible to Furadantin. In addition, 
Furadantin I.V. provides an important alternate 
route of administration for treating genitourinary 
tract infections in patients unable to take 
medication by mouth. 


The results of clinical studies indicate that 
Furadantin Intravenous Solution should be tried 

in certain bacterial infections, refractory to other 
medicaments, when caused by organisms sensitive to 
Furadantin. In 75 extra-urinary tract infections 
including bacteremia, peritonitis, pneumonia, 
osteomyelitis and abscesses, 34% were cured with 
Furadantin Intravenous Solution, and an additional 
45% were significantly improved. 


Side reactions similar to those with oral Furadantin 
have been encountered, but no serious side effects 
have been observed in either adults or children. 


Furadantin Intravenous Solution not only fills a 
long-felt need in the treatment of refractory urinary 
tract infections, but offers new hope in selected, 
severe systemic infections; even in those which have 
failed to respond to all other drugs. We are confident 
that Furadantin I.V. will play an important role in 
the treatment of your hospitalized patients with 
severe infections. 

Sincerely, 


Paul F. MacLeod, M.D. 


Medical Director 
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FURADANTIN LV. 


FURADANTIN I.V. in severe urinary tract infections 


No. Cases Cured Improved __ Failed 
71 37(52°%) 28(39%) 6(8%) 


FURADANTIN I.V. in extra-urinary tract infections 
No. Cases Cured Improved Failed 


Peritonitis 6 3(50%) 2(33%) 1¢(16%) 

Bacteremia 23 12(52%) 6(26%) 5(22%) 
Postoperative 

Wound Infection 18 4(22%) 11(61%) 3¢16%) 


Others (pneumonia, 
meningitis, osteomyelitis, 
otitis media, etc.) 28 7(25%) 15(53%) 6 (21%) 


Total 75 26(34%) 34 (45%) 15 (20%) 
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In the following representative cases of urinary tract and extra-urinary 
tract infections—cases ranging from “severe” to “hopeless” —intrave- 
nous administration of Furadantin achieved clinical and bacteriologic 
cure or marked improvement in a high percentage. Often, a wide variety 
of antibiotics and sulfonamides had failed to control the infection. 


Case Summaries 


Sex; Age; Causative Coexisting 
Disease Treated Bacterium Disorder 

M;; chronic cystitis, Ps. aeruginosa mae 
pyelonephritis in urine 

F; chronic pyuria E. coli a 

with fever in urine 

F; 39; Ps. aeruginosa Staghorn calculus, 
pyelonephritis in urine right 

M; 79; E. coli Post-transurethral 
bacteremia in urine resection 

F; pyuria, A. aerogenes Post-panhysterectomy 


probable bacteremia 


M;; pyelitis, probable 
bacteremia, chills 


Bacteremia 


in urine. Blood 
culture—neg. 


E. coli, Ps. 
aeruginosa 


Blood culture 
positive 


Bilateral 
renal calculi 


Psychosis 
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Furadantin !.V. 
Dosage 


180 mg. daily, 
3 days 


180 mg. daily, 
4 days 


60 mg. q. 8 h., 
3 days 


3860 mg. q. 8 h. 
for 3 doses, then 
180 mg. b.i.d., 2 
days 


180 mg. b.i.d. 
3% days 


180 mg. q.i.d., 
5 days 


180 mg. daily, 
2 days 


Result of 
Treatment 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Inconclusive, 
blood culture 
negative 


FURADANTIN 


Remarks 


Resistant to broad spectrum antibiotics and 
sulfonamides. In 3 days, afebrile; urinary frequency, 
urgency gone, urine culture negative. 


Resistant to penicillin and sulfonamides. In 4 days, 
“afebrile and infection cleared,” urine culture negative. 


Organism resistant in vitro to Furadantin. Changed 
to oral form after 3 days on I.V. 


36 hours post-op.temp. 106.4°. Remission of fever 16 
hours after starting Furadantin I.V. Negative 
urine culture in 5 days. 


Antibiotics for 2 weeks. Added oral Furadantin 4 days. 
Patient semi-comatose when Furadantin I.V. started. 
Afebrile in 24 hours. Urine culture sterile at 14th day. 


When Furadantin I.V. started temp. 104°. In 24 hours, 
temp. 99°. Previous treatment included penicillin, 
streptomycin and sulfonamide for 5 days each. Patient 
discharged on oral Furadantin for 5 days. Returned 
to clinic with negative urine. 


“Patient had been resistant to penicillin and streptomycin.” 
Chlortetracycline given intercurrently with Furadantin I.V. 
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Sex; Age; 
Disease Treated 


M; empyema and 
post-surgical wound 
infection 


M; 75; acute 
pyelonephritis 


F; 77; cystitis, 


atypical pneumonia 


F; furunculosis 


M; 62; recurrent 
gross hematuria, 
pyuria 


F; 69; peritonitis, 
bacteremia 


M; 28; peritonitis, 
bacteremia 


M; 76; pyelonephritis, 
cystitis 


3 weeks old infant; 
meningitis 


Causative 
Bacterium 


Pseudomonas sp. 


None isolated 
from blood or 
urine but gross 
pus in urine 


(Not stated) 


M. pyogenes 
var. aureus 


Proteus sp. 
in urine 


E. coli in 
peritoneal 
fluid. Proteus 
sp. in blood 


Proteus sp. 
in peritoneal 
fluid and blood 


Proteus sp., 
A. aerogenes 
in urine 


E. coli in 
spinal fluid 
and urine 


Coexisting 
Disorder 


Pulmonary TB, 
pneumonectomy 


Prostatectomy 
month before 


Diabetes mellitus 


Post-pyelonephritis 


Benign hypertrophic 
prostate 


Cancer of colon 
with perforation, 
resection 


Ulcerative colitis, 
obstruction at ileostomy 
and perforation of small 
intestine. Resection of 
perforation and revised 
ileostomy. Shock 


Bilateral renal 
calculi, uremia 
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Furadantin 1.V. 


180 mg. daily, 
3 days 


180 mg. b.i.d., 
2 days 


180 mg. daily, 
3 days 


180 mg. daily, 
3 days 


180 mg. daily, 
3 days 


600 mg. daily, 
4 days 


600 mg. daily, 
5 days 


240 mg. daily, 
4 days 


3.3 mg./Kg. 
q. 12 h. 
for 5 doses 


Result of 
Treatment 


Improved 


Cured 


Cured 


Markedly 


improved 


Improved 


Cured 


Cured 


Cured 


Cured 


Previous streptomycin and INAH, pneumonectomy. 
Empyema and wound infection with Pseudomonas. 
After Furadantin I.V. temp. normal, wound improved. 
Continued on oral Furadantin. 


Temp. 103° reduced to normal, urine clear and patient 
discharged in 2 days. “‘. .. without Furadantin 
I.V.... probably would have died.” 


Penicillin-dihydrostreptomycin 5 days previous. Temp. 
104.4° to normal 24 hours after Furadantin I.V. instituted. 


Continued elevation in temp. (100-101°) for 10 weeks 
in spite of intensive antibiotic therapy. Temp. 
dropped slowly to normal on Furadantin I.V. and 

no new furuncles developed. 


Previous sulfonamide treatment 7 days. Bacterium 
resistant to all tested drugs, slightly sensitive to 
Furadantin. Temp. normal in 3 days. Followed with oral 
Furadantin 6 days. TUR following day. Uneventful post-op. 


Sensitive to chloramphenicol and Furadantin. Furadantin 
blood level 6-12.5 gamma/cc. Temp. subsided in 24 

hours. Culture sterile in 4 days and no drainage. Patient 
discharged in 2 weeks. 


Sensitive to chloramphenicol and Furadantin. Furadantin 
blood level 12.6 to 14.2 gamma/cc. 


Oral Furadantin ineffective. With Furadantin I.V., cultures 
became sterile, Furadantin blood levels 2.9 to 6.2 gamma/cc. 


Fever 2 days. Received antibiotics and sulfonamides. 
Temp. 103° became normal in 16 hours following 
institution of Furadantin I.V. and remained so for 
duration of hospitalization. 
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FURADANTIN /ntravenous Solution 


DOSAGE AND ADMINISTRATION: Furadantin Intravenous Solution contains 
0.6% Furadantin, dissolved in polyethylene glycol 300. Each 10 cc. ampule con- 
tains 60 mg. of Furadantin. The solution is sterile and must be dissolved aseptically 
in a sterile diluent prior to use. 


The recommended diluent is 5% dextrose solution. Furadantin Intravenous Solu- 
tion is compatible with normal saline and % M sodium lactate solutions, but these 
should be used only when definitely indicated because of the possibility of further 
disturbing an already upset electrolytic balance. Administer as an intravenous drip 
at a rate indicated for the patient’s general condition and age. The suggested 
dosage is 5 to 7 mg. per Kg. body weight (2.2 to 3.1 mg./lb.) per 24 hours in 2 
divided doses. The single dose of Furadantin Intravenous Solution for the average 
adult is 30 cc. (3 ampules or 180 mg.) in at least 500 cc. of diluent. If tolerated, 
this is repeated so that 2 such doses (360 mg.) are given over 24 hours and con- 
tinued for 7 days, if necessary. Following are average dosage schedules: 


Weight of Patient Size of Single Dose Minimal Amount of Diluent 
120 lbs. or over (54 Kg.) | 30 cc. (3 amp.) = 180 mg. | 500 cc. 
80 to 120 lbs. (36-54 Kg.) | 20 cc. (2 amp.) = 120 mg.| 350 cc. 
40 to 80 lbs. (18-36 Kg.) 10 cc. (1 amp.) = 60 mg. 175 ce. 


In urinary tract infections, the intravenous form may be replaced by the oral 
dosage form of Furadantin when sufficient improvement has resulted and patient 
can take medication orally. 


SIDE REACTIONS: Nausea or emesis may occur occasionally. These are often 
minimized by a decrease in dose rate. Sensitization occurs rarely in the form of 
urticaria or an erythematous, maculopapular rash. This may be controlled by dis- 
continuing treatment immediately and employing the usual measures such as 
epinephrine, antihistaminics or adrenocorticosteroids. Occasionally patients may 
show minor side reactions such as headache or malaise. No stomatitis, colitis, 
proctitis, anal pruritus, monilial superinfection, staphylococcic enteritis or renal, 
hepatic or hemic toxicity have been reported. 


With intravenous administration, it is important to be alert to the possibility of 
central nervous system effects such as muscular twitching or spasticity. Should 
this occur, calcium gluconate should be administered intravenously and Furadantin 
discontinued. Adequate amounts of vitamin B complex and vitamin C should be 
supplied to the patient on intravenous Furadantin therapy. 


SUPPLIED: Sterile 10 cc. ampules (60 mg. Furadantin each), box of 12. 


NOTE: Furadantin Sensi-Discs (100 meg.) for sensitivity testing are available 
from the Baltimore Biological Laboratories. Materials and instructions for serial- 
tube dilution tests may be obtained from the Medical Director of Eaton Labora- 
tories. To simplify sensitivity testing with Furadantin and to provide maximum 
reproducibility and reliability, Eaton Laboratories has prepared a new booklet, 
“Bacterial Sensitivity Testing with Furadantin and Furacin,” copies of which may 
also be obtained by writing to the Medical Director. 


For oral administration in the treatment of genitourinary tract infections: 
Furadantin tablets, 50 and 100 mg.; Furadantin Oral Suspension, 25 mg. per 5cc. tsp. 


NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides 


PRODUCTS OF EATON RESEARCH—EATON LABORATORIES, NORWICH, N. Y. 
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not necessarily 


Tedral, taken at the first sign of attack, often 
forestalls severe symptoms. 


relief in minutes .. . Tedral brings symp- 
tomatic relief in a matter of minutes. Breathing 
becomes easier as Tedral relaxes smooth muscle, 
reduces tissue edema, provides mild sedation. 


invitation to asthma? 


for 4 full hours... Tedral maintains more 
normal respiration for a sustained period—not 
just a momentary pause in the attack. 


Tedral provides: 

Phenobarbital ....... mie lg gr. 
in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
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ne DONNAGESIC Extentab gives 10 to 12 hours of 

steady, high-level codeine analgesia. Rebuilding 

of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—tThe intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 


*Reg. U. S. Pat. Off., Pat. applied for. 


no pain bre 


Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 
and 
for all codeine uses 


DONNAGESIC No. 2 (red) (=) 


DONNAGESIC No. 1 (pink) 


CODEINE Phosphate ........ 97.2 mg. (142 er.) 
Hyoscyamine Sulfate.......... O.3111 ME. mE. 
Atropine Sulfate. ..........-. 0.0582 mg. ... 0.0582 mg. 
48.6 mg. (% er.) 


, A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 
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Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 

Specify the viterra form which best suits your—and your patient’s needs. (1) 
viteRRA Capsules, for daily supplementation. In bottles of 30 and 100 (2) When 
capsules are a problem, viterra tTastitass, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. in bottles of 30 and 100. 


PEACE of mind ATARAX® CHICAGO 11, ILLINOIS 
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Relaxes 
without 
impairing 
mental 

or physical 
efficiency 


... well suited 


for 


prolonged therapy 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


Miltow 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Miller, J. GC... 
Gerard, R. W. and Rapoport, A.: Ann. 
New York Acad. Se. 67:701, May 9, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used . . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


“the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 

Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 


74:393, Oct. 1956. 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 


effect devoid of ‘hangover’. 
Ke ssl L. N. and Barnard, R. M. Time 


84:431, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 
to the same extent as the commonly-used 


barbiturates.” 
Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. lowa M. Soc. 47:57, 


INTRODUCED 
BY 
WALLACE 
LABORATORIES 


SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


(/° WALLACE LABORATORIES, New Brunswick, N. J. 
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prepared by the 


J. K. LASSER INSTITUTE 


for 
Postgraduate 
Medicine 


A monthly service dealing with the basic problems 


capital . . . in the face of today’s high tax structure 


of increasing your net income and building personal 


Individual Pension Plan For The Doctor - and other self 
employed individuals is again up for Congressional consideration, 
Practically everyone is in agreement, including Treasury, that 
some tax relief should be granted. Past proposals have failed be- 
cause Treasury feared they would involve too much of a "give- 
away'' program - permit too much in the way of tax avoidance. 
Whether the present proposal is enacted this year, there is a good 
chance that it, or a similar measure, will be adopted sometime 
in the near future. 

This year Canada enacted a private pension plan for the 
self employed to put such individuals on parity with the employee 
who receives a tax favored pension under his employment. So 
favorable legislative climate has developed which enhances chances 
of U.S. action. 

Present proposal also eliminates objections that private 
pension plan would permit tax evasion, It includes substantial 
safeguards. Here is how it would work, 

Limited deductions would be allowed the doctor in the form 
of ''retirement deposits" in determining taxable income. Deduc- 
tion for a person under 50 would be the smaller of $5,000 or 10% 
of net earnings. Greater deductions would be allowed for those 
over 50. However, no more than $100,000 could be contributed to 
an individual's private pension plan during his lifetime. Andthere 
are penalty provisions. If the doctor,before age 65, withdrew any 
amount contributed, the amount withdrawn would be subject toa 
tax 10% greater than if such amount had originally been included 
in his taxable income. In general, income received after age 65 
from private pension plan would be taxed in same way as amounts 
received under employment pension plans. 


Check Your Life Insurance Coverage Now For Adequacy - 
Why? If the private pension plan is enacted, you would be allowed 
deduction for premiums on "restricted retirement" policies. And 
you would be allowed to use existing policies for such purpose. 
Falling within restricted retirement category are practically all 
types of policies except term insurance. If you use a life insur- 
ance policy in conjunction with a private pension plan, the general 
limitation on tax deduction would continue to exist. Deduction for 
premiums paid couldn't exceed 10% of earnings or $5,000 which- 
ever is the lesser in any one year. But where insurance is used 
to provide retirement benefits, there is a further limitation. To 


| 
5 
a 
| 
| 
| 
4 | 
| 


extent premiums reflect "current life insurance" protection, no 
deduction would be permitted. 

How might revising or expanding insurance coverage now 
benefit you? 

(1) Premiums are lower for the younger age. For the 
same premium dollar, the younger man can buy more insurance 
than the older man. That could mean greater retirement benefits 
per deductible premium dollar for the younger man - or for the 
individual who contributes existing insurance policies to the private 
pension plan. 

(2) "Current life insurance'' coverage decreases the longer 
the policy is in effect. So if existing policies were put within the 
private pension plan, a smaller amount of each premium dollar 
would be attributable to current life insurance. That could mean 
substantial avoidance of the second deduction limitation. Result: 
Greater deduction per premium dollar. 


If The Private Pension Plan Is Not Enacted - will the doctor 
or other self employed suffer from expansion of his insurance 
coverage now? True, the greater benefits from such insurance 
coverage would not be secured, but substantial benefits neverthe- 
less would be obtained. 

When you pay premiums on a policy now, you buy insurance 
protection for your family and make an investment for yourself at 
the same time. And the investment feature can furnish retire- 
ment benefits. 

As you pay premiums, values build up within your policy. 
Such increase in values is a form of investment return, But unlike 
return from other investments, that return is not subject to cur- 
rent tax, 

If you live until retirement, life policies can be exchanged 
for annuities, tax free. If you made an exchange of stock invest- 
ments by selling shares to reinvest sales proceeds in shares of 
another company, any profit realized on the sale would be subject 
to current tax. That would leave you a lesser amount to reinvest. 
In the case of insurance, you can exchange policies without such 
tax dilution. Moreover, the return you get from an annuity is tax 
protected. The so-called "annuity exclusion" allows you to exclude 
a part of each annuity payment from your taxable income, Only 
the annuity payment in excess of the exclusion has to be reported 
as income. And you benefit from such annuity exclusion as long 
as you live. 


Creating a Trust For Your Wife Can Save Taxes - There 


won't be any income tax savings, because trust income now 
received by your wife will be taxed on the joint return you and she 
file. But there could be estate tax savings. 

You have a busy and successful practice. You estimate at 
time of your death, you'll leave an estate of some $400,000. Your 
wife has little or no separate property. 
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You would like to give $25,000 to your children. Such gift 
could be made free of gift tax. And you are conscious it also would 
mean estate tax savings of about $3,500, ultimately. But you 
worry about your continued living standard. Suppose illness 
forced you to curtail your practice. Your retained property hold- — 
ings would be sufficient to support yourself and your wife but not 
on the standard to which you have become accustomed. You might 
miss income return from $25,000 gift to your children, 

You set up $25,000 trust for wife, income to her for life, 
then remainder to children on her death. Trust is for living 
"extras,'' not for her support. Trust gift also could be made free 
of gift tax. It would also mean estate tax savings on death of you 
and your wife. Result: You and your wife retain income while 
disposing of principal free of gift and estate tax. 

If your wife predeceased you, you would lose income from 
gift property. But as a widower, your expenses would be con- 
siderably less - you could live comfortably on income from re- 
maining property holdings. 


Your Son Graduated This Past June - and will be married 
this year. Since he was attending school for more than five 
months, you probably will be able to claim him as a dependent for 
tax purposes, His age and income will not mean loss of dependency 
credit if you qualify as his chief support over the year. In the 
usual case, a parent will meet such qualifying test. But the 
dependency credit can be lost if your son files a joint return with 
his bride, 

Generally, the young couple's income will be such that 
there will be no tax saving secured by filing a joint return. Say 
your son married a girlin his class. If the couple file a joint 
return, you lose a dependency credit. So does the father of your 
daughter-in-law. That's a $1,200 loss of credits. But if your 
son and daughter-in-law file separate returns, dependency credits 
are preserved. 


Do You Have To Prorate Dependency Exemptions - due to 
births or deaths during the year? Your son was born on July l. 
Even though he was in existence for only half the year, you get 
full $600 exemption for him. Or perhaps a dependent parent died 
on July 1. Again, you are not limited to a $300 amount. 

The misconception involving prorating of exemptions again 
cropped up this year. Reason: Instruction sheets issued with '56 
return were misleading. 


* 


When You Overpay Your Tax - you can have (1) the over- 


payment credited against tax liability of current year or (2) ask 
for a tax refund. The doctor usually will elect the credit, But 
where substantial overpayment has been made, he may elect to 
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have part of it credited against tax liability, part of it refunded. 
Here's something to keep in mind in the latter situation. 

On refund request of $200 or more, Treasury has a pre- 
refund audit in effect. You may be confident that your return is 
correct and accurate but few taxpayers wish to deliberately court 
an audit. So some tax advisors suggest this: Take tax credit 
sufficiently large so that refund amount is under $200. 


Most Doctors Must File A Declaration of Estimated Tax - 
Where an individual, required to file a declaration, "substantially" 
underestimates and underpays tax liability, Treasury can exact 
penalty at 6% rate. And unlike past practice, Treasury is con- 
ducting drive to exact penalties. Avoid this trap. 

Self-employed believes tax liability will be $4,000 but files 
declaration showing $400 estimated tax. He pays three quarterly 
installments of $100. On fourth installment date, he amends decla- 
ration, shows new estimated tax of $4,000 and pays fourth install- 
ment of $3,700. If individual received income more or less ratably 
over year, he underestimated and underpaid tax due on first three 
installments. Under changed law, Treasury can seek 6% penalty. 

There are a number of ways to avoid this penalty. What is 
the easiest and safest method? Use previous year's tax liability 
as amount of estimated tax.If current income actually runs higher 
than that of previous year, there is no penalty even though esti- 
mated tax payments are considerably less than tax ultimately due. 
If current income drops so that estimated tax will be greater than 
final tax due, individual can always amend declaration, show a 
reduced estimated tax and pay reduced installments thereafter. 


KK 


Tax Free Dividends In Part - Some utilities are able to pay 
such dividends because cash earnings exceed income tax earnings 
due to accelerated depreciation deductions. Such dividends have 
particular value to the higher bracket investor. Here are some ex- 
amples, Table shows what after-tax yields a doctor with $35, 000 
income (1) would receive if dividends were fully taxed and (2) 
actually would receive due to tax exemption. 


%ofdividend After-taxyield Actualafter-tax 


Company exempt (if fully taxed) (due to exemption) 
Hartford Electric 41.5% 2.6% 3.6% 
Pacific Power & 

Light 60 2.5 a9 
Rockland Light & 

Power 68 2.3 3.8 
Southwestern Pub. 

Service 50 2.6 3.9 
Washington Water 

Power 80 4.8 


Now available at cost — $1.50 — 3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
blue simulated morocco grain leather; non-soil finish with embossed cushion edge. Send check with 
name and address to POSTGRADUATE MEDICINE, Essex Building, Minneapolis 3, Minnesota. 
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systemic 
ANTI-INFLAMMATORY 


action 


CHYMAR is preventive as well as therapeutic 


Indicated in all conditions in which inflammation and edema retard healing or present 


a danger to the involved organ. 


WHAT CHYMAR DOES 

Reduces and Prevents: Inflammation from 
any cause. Traumatic and infectious 
edema. Pain from inflammation and 
swelling « Hastens: Absorption of blood 
and lymph effusions « Restores: Circula- 
tion « Promotes: Healing » Augments: 
Action of antibiotics. 


1. Ankle 
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What CHYMAR is: Chymar is a suspen- 
sion of chymotrypsin in oil. 

WHY CHYMAR IS SAFE 

No known contraindications or incompat- 
ibilities— 

No influence on blood clotting—no pain 
on injection as a rule—no spread of in- 
fection. 


Dosage and 
Administration 


Inject 0.5 cc. of Chymar 
intramuscularly 1 to 3 

times daily until clinical 
improvementis obtained. 


Reduce number of 
injections as patient’s 
response permits. 

In chronic or recurrent 
inflammation: 0.5 cc. of 
Chymar once or twice 
weekly. 


Supplied in 5 cc. vials. 
Each cc. contains 5000 
units of proteolytic 
activity. 


THE ARMOUR LABORATORIES 4 DIVISION OF ARMOUR AND COMPANY @ KANKAKEE, ILLINOIS 
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WOLF & 
now “... care of the man WOLFF 


HUMAN 
GASTRIC 
FUNCTION 


rather than merely his stomach.” 


controls gastrointestinal dysfunction 


because it cares for the man 
At the cerebral level 
the tranquilizer Miltown in “Milpath” controls the 


psychogenic element in G. I. disturbances. (Miltown 
does not produce barbiturate loginess or hangover.) 


as well as his ‘stomach’ 
At the peripheral level 
the anticholinergic, tridihexethyl iodide, in “Milpath” 


blocks vagal impulses to prevent hypermotility and 
hypersecretion. 


left kne 


for duodenal ulcer @ gastric ulcer ¢ intestinal colic 
spastic and irritable colon @ ileitis © esophageal spasm 
G.I. symptoms of anxiety states 


Formula: 


Miltown® (meprobamate) 
400 mg. (2-methyl-2-n- 
propyl-1, 3-propanediol 
dicarbamate) 

U. S. Patent 2,724,720 
tridihexethyl iodide 25 mg. 
(3-diethylamino- 1 - cyclohexyl] - 

1 - phenyl - 1 - propanol-ethiodide) 
U. S. Patent 2,698,325 


Literature and samples on request 
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neurologic and similar conditions 


Patient, male, age 40, spastic diplegia; physiotherapy and massage previously ineffective. 
When Tolseram was administered, the following improvement was seen within a month: 


left knee, active: from 42° range to 80° range (nearly 100% increase) right knee, active: from 20° range to 34° range (70% increase)* 


ENGLER,M.! J. MENT. SCI. 1011391 (APRIL) 1955. 


| 
\ \ 
Tablets, 5Gm., bottles 100, 1000; Tolseram Suspension, 1.0 Gm. per 
tsp, pints and gallons. Adult dosage: 4 to 6 Tablets or 2 to 3 tsp. Suspension 3 to Stimes ff 
. ea _. Tolserol (Squibb Mephenesin) Tablets, 0.25 Gm. and 0.5 Gm., bottles of 100, 1000; | 
—-. = Elixir, 0.5 Gm. per 5 cc. tsp., pints and gallons; Solution, 20 mg. per cc., 50 and 100 cc. ; 
—- ampuls. Tolserol with Codeine Tablets (0.5 Gm. Tolserol with % gr. codeine), bottles of 


A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe d 
. . . because least dosage adjustment is necessary ... 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Trangquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 
| relieves anxiety in a long list of unrelated diseases 
| not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


® 
Rauwiloid is recognized as basal Rauwiloid +: 
medication in all grades and types :- : 
of hypertension. In combination with Hexa _ et honium 
more potent agents it proves syner- _‘Im severe, otherwise intractable hy- 
gisticor potentiating, makingsmaller  Pertension this single-tablet com- 
dosage effective and freer from side bination provides smoother, less 


actions. erratic response to hexamethonium. 
= Each tablet contains 1 mg. Rauwi- 

Rauwiloid + Veriloid® loid and 250 mg. hexamethonium 

In moderate to severe hypertension chloride dihy drate. Initial dose, 4 

this single-tablet combination per- tablet q.i.d. 

mits long-term therapy with depend- 

ablystable response. Each tablet con- 

tains 1 mg. Rauwiloid and 3 mg. Veri- Rik 
loid. Initial dose, 1 tablet t.i.d., p.c. IKET LOS ANGELES 
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THE MEDICAL 


& ANALYTICAL PATHOLOGY 


Edited by Robert C. Mellors, M.D., Associate, 
Pathology Division, Sloan-Kettering Institute for 
Cancer Research, New York. 477 pages, illus- 
trated. 1957, The Blakiston Division, McGraw- 
Hill Book Company, Inc., New York, Toronto 
and London. $12.00. 


The manner in which selected areas in the 
medical sciences are reviewed, discussed and in- 
tegrated in this treatise represents one of the 
major contributions to the literature. The sub- 
jects included by the author and eight assisting 
research scientists are: cancer, arteriosclerosis, 
inflammatory and vascular diseases of the kid- 
ney. hypersensitivity, aspects of liver failure, the 
adenohypophysis and macrocytic anemias and 
abnormal hemoglobin. 

In the foreword of the book, reference is made 
to the fact that pathologic physiology depends on 
the association of physics and chemistry with 
morphology. In present advanced medical re- 
search, it is imperative that the clinician, the 
pathologist and those interested in the basic sci- 
ences utilize the disciplines of the physicist, the 
chemist and the physiologist. It is quite clear 
that the fields of medicine and allied sciences are 
not static: they are dynamic. Hence, in order to 
understand the function and the morphologic 
processes that take place in the human organism, 
there must be an integration of all the known 
sciences. 

The literal definition of the term “analytical” 
(the doctrine or technic of logical analyses) is 
applied in the writing throughout this volume. 
The text embraces the technics and methodologies 


ookman 


used in the fields of physiology, experimental 
medicine and chemistry, as well as clinical and 
anatomic pathologic alterations. Each section in 
the book has been written by an authority in his 
field; each represents a review of the subject and 
is presented in a logical and succinct manner. 
At the end of each chapter is an extensive bibli- 
ography which should be of interest to the reader. 

In order that all groups will have a better un- 
derstanding of the alterations of morphologic 
changes and their significance in terms of bio- 
chemical, physiologic and clinical interpretation, 
this book is recommended not only to the prac- 
ticing physician, but also to the scientist working 
in allied fields. 

S.A. L. 


> OUTLINE OF FRACTURES 
Including Joint Injuries 


By John Crawford Adams, M.D., Consultant 
Orthopaedic Surgeon, St. Mary’s Hospital, Lon- 
don, England, and St. Vincent's Orthopaedic 
Hospital, Pinner. 218 pages with 218 illustra- 
tions. 1957, The Williams & Wilkins Company, 
Baltimore. $6.50. 


A concise and well-illustrated outline of frac- 
tures, this volume begins with chapters on the 
general features and principles of treatment; fol- 
lowing are four chapters dealing with injuries 
to the joints, spine, thorax and the extremities. 

The direct method of presentation employed in 
this book makes it an ideal teaching manual. 

M. F. 


(Continued on page A-98) 
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> YEAR BOOK OF DRUG THERAPY 
(1956-57 Series) 


Edited by Harry Beckman, M.D., Director, De- 
partment of Pharmacology, Marquette Univer- 
sity Schools of Medicine and Dentistry, Milwau- 
kee. 514 pages, illustrated. 1957, The Year Book 
Publishers, Inc., Chicago. $6.75. 


Because of the flood of medical and particular- 
ly pharmacologic literature, it is becoming more 
and more difficult to read or to keep posted re- 
garding current developments. The publication 
of a critical survey of developments in drug ther- 
apy. classified in various special fields of medical 
practice, is a useful (also humanitarian) service. 
For this reason, the series of Year Books are ex- 
cellent background reference material, not only 
during the year of publication but also for many 
years thereafter. 

Dr. Beckman has reviewed publications in the 
fields of allergy, cardiovascular disease, derma- 
tology, endocrinology, infectious diseases and 
kidney, liver and neuropsychiatric disorders, to 
mention a few. Particular emphasis is directed 
to drugs which affect mood and behavior; the 
current thinking regarding the actions and inter- 
actions of serotonin and lysergic acid diethyla- 
mide (LSD) is well presented. This is opening up 
a new field of psychopharmacology. 

Summaries are presented on the tranquilizers, 
new sedatives and hypnotics, laxatives, antihis- 
taminics, hypertensive agents and hypotensive 
drug combinations, anticoagulants and oral ther- 
apy for the treatment of diabetes. 

The index to authors and to subjects covers 
35 pages, and permits ready reference to the wide 
variety of subjects discussed. Effective illustra- 
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tions supplement the abstracts; the pertinent and 
often pithy editorial comments greatly improve 
the reading interest of this book. 

J.C. M. 


ULTRAMICRO METHODS 


For Clinical Laboratories 


By Edwin M. Knights, Jr., M.D., Associate Pa- 
thologist, Roderick P. MacDonald, Ph.D., Direc- 
tor of Clinical Chemistry and Research Advisor, 
and Jaan Ploompuu, Chief, Division of Ultra- 
micro Chemistry and Research Associate, all of 
Harper Hospital, Detroit. 128 pages. 1957, Grune 
& Stratton, New York and London. $4.75. 


Gradually some hospitals are adopting ultra- 
micro methods. It is obvious that such technics 
require meticulous attention to detail in order to 
perform tests that are comparable to the usual 
standard methods. The advocates of ultramicro 
methods claim that the possibilities of their use 
for routine tests and for research have not been 
fully explored. 

Such laboratory tests as urea nitrogen, total 
protein, glucose, sodium, potassium, chloride, se- 
rum bilirubin, thymol turbidity, cephalin floccu- 
lation, phosphatase, carbon dioxide-combining 
power, paper chromatography and electrophoresis 
and microhematocrit determination of cell vol- 
ume, microflocculation tests for syphilis, and sev- 
eral others are adaptable to ultramicro methods. 

This little book should be very useful to any 
laboratory worker wishing to try new technics 
that can be done with very small quantities of 
blood. A very complete list of references is given. 

A. H. S. 


Fear, Compulsion and Depression 


SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


Often effective where other psychotropic agents often fail. 
Suavitil reduces the psychosomatic interplay implicated 
in many functional and organic disorders. Helps restore 


proper emotional perspective. 
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> THE GIST OF OBSTETRICS 


By H. B. Atlee, M.D., Head of the Department of 
Obstetrics and Gynecology, Dalhousie Univer- 
sity, Halifax, Nova Scotia. 327 pages, illustrated. 
1957, Charles C Thomas, Springfield, Illinois. 
$6.00. 


This is an easily read student’s textbook of 
obstetrics which avoids being completely stand- 
ard by the addition of some of the author’s own 
experience in obstetric practice. The book effec- 
tively gives the reader a practical view of ob- 
stetrics as it is practiced today. 

Cc. E. J. 


ADVANCES IN PEDIATRICS 


Edited by S. Z. Levine, M.D., Cornell University 
Medical College, New York. Vol. 9. 336 pages. 
1957, The Year Book Publishers, Inc., Chicago. 
$9.00. 


This annual volume contains monographs on 
several subjects of current interest to pediatri- 
cians and others concerned with children and 
their problems, in both the medical and public 
health fields. The authors are recognized authori- 
ties on the subjects assigned to them, which in- 
clude: postmaturity, gamma globulins, thyroid 
disorders in childhood, familial dysautonomia, 
fluorides in dental decay, coagulation disorders 
in infancy and childhood, and celiac disease. 

Current views are expressed and controversial 
material evaluated. Extensive bibliographies com- 
plete each monograph. Many of the subjects con- 
sidered are undergoing rapid changes as new 
information becomes available, so that what is 
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acceptable today may be discarded later. 

The printing and illustrations are excellent, 
and the figures and tables are very legible and 
clear. The volume is a source of up-to-date infor- 
mation, but some clarity may be lost in the ex- 
tensive manner in which some of the authors 
have treated their subjects. 

Ss. D. M. 


Books received will be acknowledged in this de- 
partment. As space permits, books of principal in- 
terest to our readers are reviewed more extensively. 


1957 Medical Progress; a Review of Medical Ad- 
vances During 1956. Edited by Morris Fishbein, M.D.., 
Professor of Medicine, University of Illinois College of 
Medicine, Chicago, with 29 contributors. 365 pages. 1957, 
The Blakiston Division, McGraw-Hill Book Company, 
Inc., New York, Toronto and London. $6.00. 


Blood and Bone Marrow Patterns. By G. D. Talbott, 
M.D., formerly Chief of Medicine, and Elmer R. Hun- 
sicker, B.S., formerly Chief of Laboratories, 2750th Hos- 
pital and Respiration Section, Aeromedical Laboratories, 
Wright-Patterson Air Force Base, Dayton, Ohio, and 
Jonah Li, M.D., University of California Medical Center, 
San Francisco. 59 pages, illustrated. 1957, Grune & Strat- 
ton, Inc., New York and London. $12.00. 


Principles of Urology; an Introductory Textbook to 
the Diseases of the Urogenital Tract. By Meredith F. 
Campbell, M.D., Emeritus Professor of Urology, New 
York University, New York. 622 pages with 319 illus- 
trations. 1957, W. B. Saunders Company, Philadelphia 
and London. $9.50. 


Rypins’ Medical Licensure Examinations. Topical 
summaries and questions. Edited by Walter L. Bierring, 
M.D., Secretary of the Federation of State Medical 
Boards of the United States, and an editorial review 
panel. Ed. 8. 964 pages. 1957, J. B. Lippincott Company, 
Philadelphia and Montreal. $10.00. 


Suavitil is also an antiphobic, antiruminant and differs 
fundamentally from any of the other agents in this field. 


Often effective where other psychotropic agents often fail. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. Inc., PHILADELPHIA 1, PA. 
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Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D. 


May 1—At the desk and in 
the evening to the Century and 
dined with Mistress Pepys and 
George Weiss and played “Scrab- 
ble” and read “Birthright,” a 
novel about desegregation. 


May 2—At the Waldorf and 
spent some time at Doubleday 
and at lunch with Mrs. Thomas 
Rivers. In the evening with Mil- 
ton Lasdon to dine at Hunter’s 
Lodge and then to play at “Scrab- 
ble” with Milton and lost. 


May 3—A day of conferences 
—Lorillard, Warwick and Leg- 
ler, Doubleday, Mel Evans, and 
Justus Schifferes with Alvina 


Rich Lewis. In the evening to 
dine at Lindy’s and then with 
the Sorokos to see “The Most 
Happy Fella.” 


May 4—To breakfast the sec- 
retary of the Royal Society of 
Medicine, R. T. Hewitt, who talks 
charmingly of medicine’s prob- 
lems in Great Britain. For lunch- 
eon my friends Joe Cohen, great 


authority on gelatin, and Harvey 
Greenspan, the BiB tycoon, speak- 
ing of the food industry and 
“Cerola.” In the afternoon driv- 
ing to Port Washington where we 
had great gossip with the Charles 
Shermans about European travel 
and heard young Runyon play 
beautiful Mendelssohn and Bee- 
thoven. Here also Winfred Ner- 
ney of London. 


May 5—At noon to a Waldorf 
brunch came Herbert and Grace 
and Alex Mayes, full of vitality. 
In the twilight Bill and Milton 
Lasdon with Mildred, Sylvia and 
Nanette, and after cocktails to 
the Albert Einstein College of 
Medicine awards, sitting with 
Mrs. Paul Muni and the wife of 
the president of St. Lawrence 
College, and Judge Lieberman. 


May 6—FEarly with Stanley 
Lasdon to Morris Plains, New 
Jersey, for fine talks with Scheele, 
Robinson, Bobst and Driscoll and 
many preparations afoot for the 
A.M.A. meeting. At noon driving 
to New Brunswick for luncheon 
at the institute with Selman Waks- 
man, Werner Braun, Vernon Bry- 
son and Michael Heidelberger. 
Then touring the laboratories to 
meet the distinguished workers 
and baffled by the intricacies of 
modern virology and immunolo- 
gv. but forecasting a tremendous 
future. To cocktails come Elmer 
Bobst with most gorgeous pic- 
tures in Yachting of his new half- 
million Alysa V. 


May 7—With Peter Warren, 
who has all the plans in order 
for Excerpta Medica’s tenth 
anniversary, and home on the 
Century. 


May 8—Reading “Slimming 
the French Way,” by Albert An- 
toine. The “French way” is to 
give up all alcoholic drinks, 


weigh every day, cut down on 
food generally, avoid friends and 
restaurants, eat alone. and avoid 
naps; then each week have a 
vegetable day, a meat day, an 
egg day, a milk day. a fish day 
and a fruit day. Never change 
the order. And with that diet 
there should be a nut day! All 
the day at the desk and in the 
evening to the Chicago Bar Asso- 
ciation and, with President Carl- 
son of Rockford College presid- 
ing, old Pepys received a Phi 
Beta Kappa Distinguished Lec- 
ture award. 


May 9—At noon to talk about 
Revista with Steve Herlitz and 
toured the exhibits of the Ameri- 
can Nurses’ Association. Next to 
see Herbert Rattner. who is en- 
thusiastic about editing Archives 
of Dermatology and Syphilology. 
which he makes exciting. 


May 10—Busy with editorials 
and read “The Turn of the Tide.” 
by Arthur Bryant, which is most 
enlightening on how wars are 
fought and how great was Win- 
ston Churchill. In the evening to 
see Shirley Booth in “Desk Set.” 


May 11—In the afternoon to 
speak to the faculty wives of the 
Chicago Medical School, where 
Mrs. Luisada presided and there 
were Dr. Erna Lewin, radiolo- 
gist, and Ed Levine's pretty lady. 
In the evening to a cocktail party 
for the Hektoen Institute, fol- 
lowed by a dinner where Sam 
Hoffman emceed, Dan Ryan. 
Karl Meyer and old Pepys spoke. 
Dick Shawn entertained, and the 
ladies raised over one hundred 
thousand dollars. 


May 12—Mother’s Day—the 
little ones came from Highland 
Park with blossoms and Ann and 
Justin brought them for lunch. 

(Continued on page A-102) 
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BEFORE AFTER 


To help you show it better... 


Choose this new Kodak 300 Projector... 


With the Kodak Readymatic Slide Changer, you load i 
your slides—up to 36 of them, 135, 828, or 12-inch 
square, in cardboard mounts—and away you go. You 
start with a stack, you end with a stack—ready to i 
‘ show again. List, $59.50. 


With the Automatic Magazine Changer, metal maga- 
zines, each holding up to 36 cardboard 2 x 2 slides, are 
always ready for use. Push-pull movement of changer 
handle projects slide, stores it, and automatically 
advances magazine to next ate, SM $69.50. 


The new Kodak 300 Projector offers 
you big-projector brilliance without 
| bulk or bother. A superb optical system 
with new-formula, 4-inch //3.5 Kodak 
lens assures even illumination—wider 
pictures—crisp, clear, color-brilliant. 
New, turbo-type blower cools slides 
and optical system. Smart in design, 
easy to use, easy to carry and store. 


See your photographic dealer, or 
write for details. 


Prices are list, include Federal Tax where applicable, 
and are subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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May 1I3—At noon the annual 
meeting of the board of La 
Rabida, where was announced by 
Chancellor Kimpton and Albert 
Pick the affiliation of La Rabida 
with the University of Chicago. 
Albert Dorfman will be director, 
and when the Finnegan Memorial 
Building is completed a new re- 
search and teaching program will 
be undertaken. In the evening to 
the American Psychiatric Asso- 
ciation meeting where was a pan- 
el of some three hours on tests 
for the diagnosis of schizo- 
phrenia. Leonard Scheele an- 
nounced the endowment by War- 
ner-Chilcott of the Adolf Meyer 
lecture and Francis Braceland 
accepted. 


May 14—In the evening to 
the Cape Cod Room dining with 
Francis Lederer, McIntire, Ilza 
Veith, Leo Zimmerman, Chaun- 
cey Leake and Elmer Belt and his 
lady—and all the talk of medical 
history. Next to the Hall of Fame, 
where Leake read “Lethion,” with 
many pictures telling in rhyme 
the story of anesthesia. 


May 15—At noon to lunch- 
eon in the Illini Union with Fred 
Stenn, Walkerlin, Reuben Strong 
and many more and then heard 
Elmer Belt’s lecture on Leonardo 


da Vinci. 
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May 16—FKarly driving with 
Barbara, Merriel and Mistress 
Pepys to Mt. Carroll, where 
luncheon with the students on 
chop suey, and then spoke to 
them and the faculty. A recep- 
tion and tea at the home of Dr. 
Mullins and back to Chicago. 


May 17—A day of scrivening, 
in particular of the internists of 
Chicago. At night to dine the 
Meyers of Indianapolis, and Jus- 
tin with his family. 


May 18—Visitors included 
Morris Daniel, Amy Louise and 
Rosemary, who took up most of 
the time. 


May 19—In the afternoon to 
the Cook County Hospital and 
there with Karl Meyer rededi- 
cated the stone honoring Samuel 
Guthrie, who discovered chloro- 
form in 1831. 


May 20—By the morning 
plane to Philadelphia reading en 
route “Fowler’s End,” by Gerald 
Kersh, which is full of fun and 
has a glossary for its dialects. In 
the afternoon heard Colonei 
Coates tell of the “Medical His- 
tory of World War II.” which 
will be in 48 volumes, and 
thought of the conferences we 


held on it with General Kirk and 


Lew Weed and John Fulton. Aft- 
er a fine dinner in the College of 
Physicians where came many old 
friends—Lyght, Clagett, Kahoe. 
Jonathan Rhoads, Charles Bailey, 
Ersner, Norris Piersol and many 
editors of the Philadelphia area. 
Sterling presented old Pepys with 
a first edition of McMichael’s 
“Gold Headed Cane,” and old 
Pepys told of “Trends in medi- 
cal journalism.” Thereafter to the 
Vesper Club for Welsh rarebit 
with champagne, and with the 
Clagetts and Sterling and Coates 
had a wonderful time. 


May 21—By the morning 
train to Bridgeport, Connecticut. 
and drove with Don Selby to Mil- 
ford to lunch with Mrs. Roberts 
and Merwin at the Villa Rosa. 
which is not the same as those 
in Madrid and Rome but serves 
excellent food. Next to view the 
hospital and to a cocktail party 
at the Yacht Club, meeting Per- 
ella and Fisher and many more 
medicos and then to speak for a 
new hospital to some 700 in the 
gymnasium of the new school. 


May 22—By the plane read- 
ing “In the Time of Greenbloom,” 
by Gabriel Fielding, a busy doc- 
tor of Southeast England, whose 
novel is full of psychologic in- 
sight and British atmosphere. 
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May 23—After a day of 
scrivening to pick up my doc- 
tors—Dwight Clark, Leon Jacob- 
son and Joe Kirsner with their 
lovely ladies—and all to dine at 
the Tavern and then to hear the 
Metropolitan Opera production of 
“La Bohéme,” with many young 
singers who were tired from a 
long road trip but the audience 
was one of Chicago’s finest. Old 
Pepys chatted with Tom Under- 
wood, Rocky Miller, Walter 
Kraft and many others and all 
had supper in the Tower Club 
after the opera and heard Ru- 
dolph Bing and his staff praise 
the Lyric Opera. 


May 24—In the afternoon 
saw the Chicago Cubs defeat the 
Braves and a new outfielder. 
Ernaga, up from the minors, hit 
a home run the first time at bat. 
Thus fiction becomes reality— 
and what a celebration must have 
been in that home that night! 
In the evening with the Louis 
Manns to the Drake, where Con- 
sul Strauss of France presented 
the Legion of Honor to Jack 
Greenhill at a beautiful party 
decorated with the Arch of Tri- 
umph in ice and an Eiffel Tower 
on each table. Old Pepys sat be- 
tween Madame Cesar of the Con- 
sulate and Ruth Mann and talked 
with Kestenbaum of many things. 
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May 25—Reading and writ- 
ing and arithmetic. Consulting 
with authorities as arbitrator on 
the “Twenty-One” program on 
television as to why adjectives or 
nouns are best used in naming 
anatomic structures. 


May 26—With my brothers 
Albert, Harold and William and 
the wives to lunch. Next to watch 
the Cubs defeat the Braves twice, 
which shows the amazing char- 
acter of baseball. Then with Mis- 


tress Pepys to stroll in the park 
and talk philosophy, which she 
does well. 


May 27—To speak for the an- 
nual meeting of the Chicago So- 
ciety of Internal Medicine, with 
Joseph Kirsner presiding and 
some 200 present including Le- 
roy Sloan, Ernest Irons, Walter 
Palmer, Sidney Strauss, Ford 
Hick, Arthur Colwell and Rich- 


Often effective where other psychotropic agents often fail. 


Recommended dose: 1 mg. t.i.d. for two or three days; this may be increased 
mb SETS Supplied: 1.0 mg. scored tablets of benactyzine 
chloride — bottles of 100. 


MERCK SHARP & DOHME 


PHILADELPHIA 1, PA. 
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ard Capps, and Howard Wake- 
field was elected the new presi- 
dent. Old Pepys talked of the 
great Frank Billings and Her- 
rick and Quine and tried to show 
the young men the difficulties un- 
der which the great men of the 
past labored before the age of the 
miracle drugs. 


May 28—All this day at the 
desk and in the evening watched 
television. 


May 29—Reading new arti- 
cles in the British Medical Jour- 
nal and particularly the Rocke- 
feller Institute report on serum 
lipid levels in man. In the after- 
noon with Lucille Laurie dis- 
cussing problems of emotions 
and the mentally retarded. In the 
evening a reunion of my class at 
Rush, 1912, to which came Irons, 
Sid Strauss, Arno Luckhardt, 
Irving Stein, Ray Brown, George 
LeRoy, Oren Wright, Ralph Sul- 
livan, Carlie Bell, Souter Smith 
(Springfield, Missouri), Bob 
Acker (South Bend), A. J. Me- 
Carey (Green Bay), Maude Hall 
Winnett, Ella Jacobsen, Claude 
Holmes (Frankfort, Indiana), 
Thomas Galloway, Josiah Moore, 
altogether a most exciting oc- 
casion. Each told of his medical 
career—no two alike or even 
slightly similar. 


Literature availaole upon request: Professional 
Service Dept., Merck Sharp & Dohme, West Point, Pa. 
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NEW 
200-mg. 
SHIELD- 
SHAPED 
TABLET 


meprobamate 


under U.S. Pat. 


automatically measured-dose aerosol medications 


Both vial and Oral Adapter for Medihaler preparations 
are improved: The 10 cc. vial for all Medihaler medica- 
tions is now made of shatterproof stainless steel. The 
Oral Adapter is shorter, handier to use. New combina- 


tion package includes Oral Adapter for patient’s first 
n S Mm a prescription. 
Medihaler-EPI° 


a n d othe r Riker brand epinephrine bitartrate, 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. Each meas- 


H ured dose 0.15 mg. actual epinephrine. In 10 cc. metal 
alle rg C states vial with measured-dose valve. 
Indicated for quick relief of bronchospasm of any 
origin—asthma, bronchiectasis, emphysema. 


Surpasses injected epinephrine in acute allergic re- 
actions. 


Medihaler-ISO° 


Riker brand isoproterenol sulfate, 2.0 mg. per cc., sus- 
pended in an inert, nontoxic aerosol vehicle. Each 
measured dose 0.06 mg. actual isoproterenol. In 10 cc. 
metal vial with measured-dose valve. 

Unsurpassed for rapid relief of asthmatic attacks. 


SMALLER...MORE CONVENIENT...SHATTERPROOF...FOOLPROOF 


SIMPLER TO USE...RAPID, PROLONGED RELIEF...SAFE FOR CHILDREN TOO 


The same automatic measured-dose principle which has made Medihaler famous. Always 
spillproof, leakproof; constant dosage. Now also shatterproof, and with smai//er sterilizable, 
unbreakable Oral Adapter. Nothing to pour or measure. Refills available without Oral Adapter. 
The Medihaler Principle 


is also available in Medihaler-Phen™ (phenylephrine-hydrocortisone- 
neomycin) for lasting, effective relief of 


nasal congestion. ( Riker) 
iker 


—/ LOS ANGELES 


July 1957 


NE 
| 
F 
| 
‘ 
= yo 
GR 
pe 7 Ke 
| 
a 
A-105 


e@ improves cerebral 
blood flow? 


e reserpine raises the 
threshold of emotional 
response... stifles neu- 
rogenic aggravation of 


increases cardiac effi- 
ciency... may arrest the 
progress of vascular 


damage’ the disease 
| improves renale 
blood flow 
| acting in concert. .. to control the entire 


syndrome of essential hypertension 


| Unitensen-R combines cryptenamine and reserpine which “act in 
concert” to treat the hypertensive patient as a whole. When given 
together these components produce a far better therapeutic effect 
than when given separately. Successful therapy is usually maintained 
with dosages well below those producing side effects. 


Each gray-coated Unitensen-R tablet contains: 


Cryptenamine (tannates) .......... 1.0 mg. 


Dosage: 1 tablet t.i.d. 
For prescription economy, prescribe in 50’s. 


To serve your patients today—call your pharmacist for any addi- 
tional information you may need to help you prescribe Unitensen-R. 


UNITENSEN-& 


1. Finnerty, F. A.: Am. J. Med. 17: 629, 1954. 2. 
McCall, M. L.; Sass, D. K.; Wagstaff, C., and Cut- 
ler, J.: Obst. & Gynec. 6: 297, 1955. 3. Cohen, B. 
M.; Cross, E. B., and Johnson, W.: Am. Pract. & 
Digest Treat. 6: 1030, 1955. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
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ENGRAN 
TERM-PAK 
SQUIBB 
Vitamin Mineral 
Supplement 


SS SS 


now... 
“term insurance” 
for your patients 


ENGRAN 
Term-Pak 


—containing 250 
Engran tablets... 
enough for the 
fullterm...ina 


Just 1 Engran daily helps 
to assure a nutritionally 
perfect pregnancy 


Engran tablets are small 
easily swallowed » money saving 


Each capsule-shaped Engran tablet supplies: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin K (as menadione) 0.5 mg. 
Thiamine mononitrate 3 mg. 
Riboflavin 3 mg. 
Pyridoxine HCI 2 mg. 
Vitamin B,> Activity concentrate 2 mcg. 
Folic acid 0.25 mg. 
Niacinamide 20 mg. 
Calcium pantothenate 5 mg. 
Ascorbic acid 75 mg. 
Calcium, elemental (as calcium carbonate, 375 mg.) ...... 150 mg. 
tron, elemental (as ferrous sulfate exsic., 33.6 mg.) ...... 10 mg. 
lodine, elemental (as potassium iodide, 0.2 mg.) .............. 0.15 mg. 
Potassium (as the sulfate) 5 mg. 
Copper (as the sulfate) 1 mg. 
Magnesium (as the oxide) 6 mg. 
Manganese (as the sulfate) 1 mg. 
Zine (as the sulfate) 1.5 mg. 


Bottles of 100, 250 and 1000. 


reusable jar—plus a 
convenient purse- 
size tablet dispenser | al } 


SQUIBB Squibb Quality—the Priceless Ingredient 


Squibb Mineral Supplement 
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Multiple vitamins-minerals 


in a candy-flavored base 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 
dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 


plastic dispenser is supplied free with the 8 ounce 
bottle. 


10 cc. (2 teaspoonfuls) contains: 


Vitamin C 

Vitamin Biz 
Thiamine HCl (B:) 
Riboflavin (Bz) 
Nicotinamide 
d-Panthenol 
Pyridoxine HCl (Be) 
1-Lysine HCl 
Cysteine HCl 


*Supplied as choline bitartrate, ferrous gluconate, cal- 
cium lactate and the hypophosphite, calcium hypo- 
phosphite, potassium iodide, potassium gluconate, 
manganous gluconate, zinc glycerophosphate and 
magnesium gluconate. 


DosaGE: Children—1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


SuPPLIED: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 


Also available: “‘Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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Multiple vitamins-minerals 


Koo in a candy-flavored base 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 
dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 
plastic dispenser is supplied free with the 8 ounce 
bottle. 


10 cc. (2 teaspoonfuls) contains: 


Calcium* 


Vitamin C x . Phosphorus* 
Vitamin Biz 


Thiamine HCl (B:) 
Riboflavin (Bz) 
Nicotinamide 
d-Panthenol 
Pyridoxine HCl (Be) 
1-Lysine HCl 
Cysteine HCl 
Inositol 


*Supplied as choline bitartrate, ferrous gluconate, cal- 

cium lactate and the hypophosphite, calcium hypo- 
phosphite, potassium iodide, potassium gluconate, 
manganous gluconate, zinc glycerophosphate and 
magnesium gluconate. 


DosaGE: Children—1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


SUPPLIED: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 
Also available: “Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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3 combines Meprobamate (400 mg.): 
: Widely prescribed tranquilizer-muscle relaxant. Effectiveness 
in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 
over long periods of time.'2.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 


effectiveness in the treatment of G.I. tract disorders. In a comparative Re 

evaluation of currently employed anticholinergic drugs, ~ 

PATHILON ranked high in clinical results, with few side effects, io 

minimal complications, and few recurrences.* 
uly 
Lede 
Com 
and 
toL 

Now... with PATHIBAMATE...you can control disorders of the Suf 
digestive tract and the “emotional overlay” so often associated with Adi 

at m 

ther origin and perpetuation... without fear of barbiturate 


loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER «+ GASTRIC ULCER « INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON »* ILEITIS + ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS « GASTRIC HYPERMOTILITY 


Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 

and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


ePATHIBAMATE ...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.” 


Se 
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C Lderie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


will her arms be 


filled this tume? 


Improve your abortion-prone 
patient’s chance of coming to term 
by creating optimal conditions 

for the maintenance of pregnancy 
with Nugestoral. Nugestoral supplies 
five agents known to contribute to 
fetal salvage. Taken in a dose of 
three tablets per day, Nugestoral 


will help bring your abortion- 


prone patients to term. 


Each tablet contains ethisterone (Progestoral®) , 15 mg; hesperidin 
complex, 175 mg; ascorbic acid, 175 mg; sodium menadiol diphos- 
phate (vitamin K analogue), 2.0 mg; dl, alpha-tocopherol acetate, 
3.5 mg. In packages of 30 tablets. 


ORGANON INC. Orange, New Jersey 
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To help 


your patients 


break 200... 


Rx 
BIPHETAMINE’ 


APPETITE CONTROL (6, 10-14 hours, due 


to ‘Strasionic’—sustained ionic—release. 


PATIENT 


APPRECIATION 
one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS (x Biphetamine capsules 
containing a mixture of equal parts of amphetamine and 
dextro amphetamine in the form of a resin complex. 
Three strengths—Biphetamine 20 mg., 12% mg., 7% mg. 


For Literature and Samples, wie SCrasonh (, 
FOUNDED 1886 


Rochester, 


1957 A-113 


* 
for natural acceptance of your prescribed contraceptive regimen «+ fulfills your patient’s 
natural wish that her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. 
tube of Lanteen spermicidal jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring 
diaphragm ; Easy-Clean applicator; universal inserter —all fitted into a stylish, soft plastic purse. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a 
4 tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, 
New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical 
Laboratories, Inc., Chioago 38, Ill. *Trademark of George A. Breon & Company 
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—like some drugs—can cause side effects that 


may force your patient to discontinue treatment 


A reducing regimen that is dependent on diet alone 
is frequently complicated by psychic side effects— 
irritability, psychogenic weakness and fatigue. 


The smooth and subtle effect of ‘Dexamyl’ on extremes 
of mood can encourage your overweight patient to 
practice the dietary discipline necessary for weight 
loss. Furthermore, because of its Dexedrine* 
component, ‘Dexamyl’ exerts a specific inhibitory 
effect on appetite. 


tablets—elixir—Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir supplies: 
‘Dexedrine’ (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital, 1% gr. 


‘Dexamyl’ Spansule capsules are available in two strengths: (1) ‘Dexedrine’, 10 mg.; 
amobarbital, 1 gr. (2) ‘Dexedrine’, 15 mg.; amobarbital, 1% gr. 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Ane 

in urinary tract infections , 

Ant 

Azo Gantrisin combines the single, soluble sulfonamide, Gantrisin, : 

with a time-tested urinary analgesic - in a single tablet. M 

M 

N 

Prompt relief of pain and other discomfort is provided P. 

together with the wide-spectrum antibacterial effectiveness Ant 


of Gantrisin which achieves both high urinary and plasma levels so 


important in both ascending and descending urinary tract infections. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 'Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gantrisin® - brand of sulfisoxazole 
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Products by Therapy Indications 
PHARMACEUTICALS Antiasthmatics 
Analgesics and Narcotics Medihaler-Epi—-Riker ...... 
Medihaler-lso—Riker ........... A-105 
Donnagesic-—Robins ...... A-90 Tedral_W Chilcott A-89 
Protamide—Sherman ................... A-32 
Antibacterials 
Anesthetics, Local and General Caldesene—Maltbie ..................... 


Viadril—Pfizer ...................... ...  A-74 


Furadantin Intravenous Solution—-Eaton 
Anesthetics, Topical 


Tronothane—Abbott ....... A-77 
dntiallorat Achromycin-V Syrup—Lederle ........ 
Benadryl—Parke, Davie ..........................  A46 A-72-73 
Meticortelone-——-Schering .............. . Facing A-16-17 Anticholinergics 
Pyribenzamine Lontab—Ciba A-5 
Antiarthritics Anticonvulsants 
Benemid—Merck Sharp & Dohme ............Second Cover Peganome—Abbott ................-..sceeceeeeeee A-30-31 
Salcort—Massengill ............. .........Facing A-48-49 (Continued on page A-118) 
=: 


or after 
they put their 
foot in it... 


® 
yA I RAD Cream - Lotion 
Benadryl® Hydrochloride with Zirconium 
+ neutralizes toxins of poison ivy and of poison oak 
controls allergic process 
relieves itching 


CAm 
ZIRADRYL Cream is supplied in 1-ounce tubes. ie “2 
ZIRADRYL Lotion is supplied in 6-ounce bottles. : 


s0124 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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ostgraduate Wedical 


cordially invites you and 


your wife to attend 


The 42nd 
tific 


at the 


Chicago 


on Monday, thru Thursday 
September 30 - October 3, 1957 


J. Mather Pfeiffenberger, MD, Pres. 
Ednin S. Hamilton, MD, Chairman 
Board of Trustees 


Products by Therapy Indications— Continued 


Antidiabetics 

Antidiarrheals 

Cremomycin—Merck Sharp & Dohme ........ Third Cover 
Antiemetics 


Anti-Inflammatories 


Antispasmodics 
Dactil—Lakeside ............... A-65 
Ataractics 
Pathibamate-—Lederle ....Facing A-108-109; A-109-110-111 
Suavitil—Merck Sharp & Dohme ..... A-74-75-98-99-102-103 
Thorazine—Smith, Kline & French ................ A-42 
Cardiovascular Agents 
A-40 
Peritrate—Warner-Chilcott ....................... A-124 
Rauwiloid-Hexamethonium—Riker ................ 
Rauwiloid-Veriloid—Riker ...................... A-9 
Unitensen-R—Irwin, Neisler ...................... 4-106 
Coagulants 
Contraceptives 
Corpus Luteum Preparations 
Nugestoral—-Organon ............ A-112 
Dermatologic Preparations 
Cortisporin—Burroughs Wellcome ............ A-12 
Desenex-—Maltbie ...................... A-120 
Desitin Ointment—Desitin ...................... Af 
Fostex Cream and Cake—Westwood ............ A-119 
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Tashan Cream—Hoffmann-La Roche ............... A-80 


Diagnostic Aids 


Hypaque-M—Winthrop A-2 
Diuretics 

Aminodrox—Massengill ................... Facing A-48-49 

Geriatric Preparations 

Hematinics 


Livitamin—Massengill .................... Facing A-48-49 


Hormones and Steroids 

Hydeltra-T.B.A.—Merck Sharp & Dohme .......... A-43 

Immunizing Agents 

Poliomyelitis Immune Globulin—Hyland .......... A-78 
Laxatives, Enemas and Deconstipants 

Dorbantyl Forte—Schenley ....................... A-75 
Lipotropics 

E.F.A.—Columbus Pharmacal .................. A-70 
Muscle Relaxants 

Ophthalmic Preparations 

Metreton—Schering A-71 
Otic Medications 

Cortisporin Otic Drops—Burroughs Wellcome ...... A-12 
Psychic Energizer 

Marsilid -Hoffmann-La Roche ....... 


(Continued on page A-121) 
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how Festex help: 


in treatment of acne 


Fostex: CREAM and CAKE 


e@ degrease, peel and degerm the skin 
e@ unblock pores 

@ remove blackheads 

e help prevent pustule formation 


Fostex is easy to use...assures patient acceptance and 
cooperation. The patient stops using soap on the af- 
fected areas and starts washing with Fostex. Fostex is 
effective and well tolerated. 


Fostex effectiveness is provided by Sebulytic® (sodium 
lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate) , a new combina- 
tion of surface active cleansing and wetting agents with 
remarkable antiseborrheic, keratolytic and antibacterial 
action, enhanced by sulfur 2%, salicylic acid 2% and 
hexachlorophene 1%. 


Fostex Cream for therapeutic 
washing of skin in severe, oily 
acne. Also as a therapeutic sham- 
poo in dandruff and oily scalp. 


Fostex Cake for therapeutic 
washing of skin after acute phase 
of acne is controlled. Maintains 
skin dry and comedone free. 


PHARMACEUTICALS 


Division of Foster-Milburn Co. 
Buffalo 13, New York 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


fast relief from itching 
prompt antimycotic action S AX: 


continuing prophylaxis OINTMENT and SOLUTION 


Buffered at pH 6.5 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex as follows: 


AT NIGHT the Ointment (zincundecate) —1 oz. 
tubes and 1 Ib. jars. 


DURING THE DAY the Powder (zincundecate) — 
114 oz. and 1 lb. containers. 


AFTER EVERY FOOT BATH the Solution (undecy- 
lenic acid)—2 fl. oz. and 1 pt. bottles. Use only 
when skin is unbroken. 


In otomycosis, Desenex solution or ointment. 
Write for free sample supply to Professional 
Service Department. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN; INC. @ Belleville 9, N. J. 
PD-71 
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Products by Therapy Indications— Continued 


Reducing Aids Vitamins and Nutrients 


Biphetamine—-Strasenburgh |... . A-113 ABDOL—Parke, Davis ...... A-37 
Dexamyl—Smith, Kline & French ........ Beminal Forte 817—Ayerst . A-20-21 
Obedrin—Massengill ...... .. Facing A-48-49 Clusivol —Ayerst ...... A-108 
Seco-Synatan——Irwin, Neisler ....... Homagenets—Massengill . Facing A-48-49 
Synatan—Irwin, Neisler .......... Ae? Incremin—Lederle ...... AB 
Myadec—Parke, Davis ... . A-71 

Sedatives and Hypnoties Stresscaps—-Lederle ....... A-13 
Butiserpine—MecNeil .......... .. A-68 Taka-Combex—Parke, Davis A-12i 
Carbrital—-Parke, Davis ......... A-51 Viterra—Roerig ......... A-91 


Doriden—Ciba ............ Fourth Cover 


Somnalert—Warren-Teed ......................... A-27 
INSTRUMENTS AND EQUIPMENT 
ibl A56 Acoustic Bone Probe—Beltone ......... A-70 
ic Syringe— A.7 

Thyroid Preparations ——— pir 


Urinary Anti-Infectives 


Azo Gantrisin—Hoffmann-La Roche ........... ... A-116 MISCELLANEOUS 
Ace-Hesive—Becton, Dickinson ......... A61 
Vaginal Antiseptics Kodak 300 Projector—Eastman ......... ; A-101 
Massengill Powder—Massengill ........... Facing A-48-49 Mouthwash—Lavoris ............... aa A-122 
A-60 Steripak—Johnson & Johnson ....... 


WHEN HER SWEET TOOTH TROUBLES HER DIGESTION 


to help her cope with carbohydrates 
avoid vitamin deficiencies 


TAKA-COMBEX Kapseals® — containing 

the starch-digestant Taka-Diastase,® 
y, } B vitamins, ascorbic acid, and liver concentrates — 
are available in bottles of 100 and 1,000. 


TAKA-COMBEX Elixir —containing Taka-Diastase 
and B vitamins—is available in 16-ounce bottles. 


: 
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You can use and 


recommend Lavoris 
with confidence! 


A MOUTHWASH, 
to be really effective and 
worthy of your recom- 
mendation, must be 
detergent, deodorant and 
astringent. 

Only by combining these 
three properties can it 
accomplish thorough 
cleansing and stimulation 
with resulting improve- 
ment of tissue tone and 
resistance. 


THE UNIQUE 
chemo-mechanical cleansing action of Lavoris 
makes it a valuable adjunct to oral hygiene. 
It changes sticky, mucoid deposits into a 
non-adherent form. 
These deposits, with their accumulation of 
epithelial debris and putrifying food particles, 
are then easily washed away. 


THE ASTRINGENT 
action of Lavoris 
leaves mouth and 
throat tissues stimu- 
lated and refreshed. 
And because Lavoris 
is pleasant tasting, 
patients will gladly 
co-operate. 


ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, 
thol, oils of ci and cloves, saccharin and 
alcohol 5%. 


AVAILABILITY: 
Samples on request. 

A professional gallon 
of Lavoris is available 


to practicing physi- 
cians only. Order 
direct on your pro- 
fessional stationery, 
including remittance 
at $2.50 per gallon 
(delivery prepaid). 

If you have not 
received one, a handy 
dispenser pump for 
the gallon will be 
sent with your order. 
Trade sizes: 4 02., 

9 02z., 20 oz. bottles 
at all drug stores. 


TECHNICAL EXHIBITS —In Print 


PHARMACEUTICAL SPECIALTIES, SURGICAL INSTRUMENTS, 
PEDIATRIC AND DIETETIC FOODS, MEDICAL BOOKS 
AND OTHER PRODUCTS AND SERVICES 


Abbott Laboratories 


Ames Company, Inc.—Nostyn ................ A-36 
Armour Laboratories, The 

Ayerst Laboratories 

A-20-21 

Becton, Dickinson & Company—Ace-Hesive . A-61 
Bristol Laboratories, Inc.—Tetrex ............. A-72-73 
Burroughs Wellcome & Company, Inc. 

A-12 
Ciba Pharmaceutical Products, Inc. 

Desitin Chemical Company—Desitin Ointment . . A6 


Eastman Kodak Company—Kodak 300 Projector A-101 
Eaton Laboratories 


Furadantin LV. ............ A-81-82-83-84-85-86-87-88 
Endo Laboratories, Inc—Percodan ............ A-7 
Esta Medical Laboratories, Inc.—Lanteen ...... A-114 
Geigy Pharmaceuticals—Preludin ............. A-28 
Hoffmann-La Roche, Inc. 

Hyland Laboratories 

Poliomyelitis Immune Globulin ............. A-78 
Interstate Postgraduate Medical Association .... A-118 
Irwin, Neisler & Company 

Synaten; Seco-Symetan .................. A-17 

Lakeside Laboratories, Inc. 


Lederle Laboratories 


A-13 
Pathibamate ...... Facing A-108-109; A-109-110-111 
Leeming, Thos., & Company—Metamine ....... A-40 
Lilly, Eli, & Company—Co-Pyronil ............ A-33 
MeNeil Laboratories, Inc. 
Maltbie Laboratories, Div. Wallace & Tiernan, Inc. 


Massengill, The S. E., Company 
Obedrin; Homagenets; Livitamin; Salcort; 
Massengill Powder; Aminodrox .... Facing A-48-49 
Merck Sharp & Dohme, Div. Merck & Co., Inc. 


Benemid _... Second Cover 


POSTGRADUATE MEDICIN! 


| 
| 
| 
(La 
(/ 
S 
) Lavoris Company, The—Mouthwash ........... A-122 
| 
| 
\* 
6 tog | 
| 
/ | 
4 
| 
if THE LAVORIS COMPANY 
DEPT. PM-77 MINNEAPOLIS 1, MINNESOTA 
A-122 


Technical Exhibits—Continued 


Organon, Inc. 
A-48 
Parke, Davis & Company 


Pfizer Laboratories, Inc., Div. Chas. Pfizer & Co., Inc. 


Pharmacia Laboratories, Inc.—Azulfidine ...... A-49 
Pitman-Moore Company—Novahistine ......... A-10 
Riker Laboratories, Inc. 

Robins, A. H., Co., Inc.—Donnagesic .......... A-90 
Roerig, J. B., and Company 

Rorer, William H., Inc.—Ascriptin ............ A-16 
Sanborn Company—-Visette ................... A-47 
Schering Corporation 

Facing A-16-17 

Searle, G. D., Company—Rolicton ............. A-l 
Sherman Laboratories—Protamide ............. A-32 
Smith, Kline & French Laboratories 

Spirt & Company, Inc.—Lipan ................ A-73 
Squibb, E. R., & Sons, Div. Mathieson Chem. Corp. 

Strasenburgh, R. J., Company—Biphetamine ... A-113 
Stuart Company, The—Bucladin .............. A-41 
Upjohn Company, The—Orinase .............. A-62-63 
Wallace Laboratories, Div. Carter Products, Inc. 

Wampole, Henry K., & Company, Inc. 

Warner-Chilcott Laboratories 


Warren-Teed Products Company, The 
Somnalert 


Winthrop Laboratories—Hypaque ............. A-2 
Wyeth, Inc.—Equanil ........................ A-104 
Year Book Publishers, Inc. 
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PATIENTS ON 
“MEDIATRIC”" 
CAN EXPECT 
A HEALTHIER, 
HAPPIER 
“SECOND FORTY 


YEARS" 


Steroid-Nutritional Therapy 
Provides a 
Constructive Approach 


in Preventive Geriatrics 


“MEDIATRIC; 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5659 


Peritrate 
A-27 
Westwood Pharmaceuticals, Div. Foster-Milburn Co. 
7 
A-123 


24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with a 
fearful question: “Will I be able to make it?” 


Exertion leads to attacks . . . and fear of attacks leads 
to an increasing restriction of activities. Ultimately, 
even the attack-free intervals may lose all semblance 
of normal living. 


Remove the fear factor. In 4 out of 5 patients, routine 
prophylaxis with Peritrate reduces the incidence and 
severity of anginal attacks, improves abnormal EKG 
tracings and increases exercise tolerance. 


A new sense of freedom restores the “cardiac cripple” 
to a sense of usefulness and participation, although he 


should not now indulge in previously prohibited stren- 
uous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. before 
meals and at bedtime. The specific needs of most pa- 
tients are met with Peritrate’s five convenient dosage 
forms: Peritrate 10 mg. and 20 mg. tablets; Peritrate 
Delayed Action (10 mg.) for protection continued 
through the night; Peritrate with Phenobarbital (10 
mg. with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. with 
aminophylline 100 mg.) in cardiac and circulatory in- 
sufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 mg. 
before meals and at bedtime. 


Peritrate’ 


(brand of pentaerythritol! tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


SULFASUXIDINE®-NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


The urgency of sudden diarrheal spasm is quickly 
controlled with CREMOMYCIN. Both bacillary 
and nonspecific diarrheas respond to palatable 
CREMOMYCIN— often after only a few doses. 
Neomycin and Sulfasuxidine have an antibacte- 
rial action which is concentrated in the gut. 
Kaolin and pectin soothe the inflamed mucosa, 
adsorb the toxins, quiet the irritated intestine. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


x 
\ 
e a 


PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


(glutethimide CIBA) 


SUPPLY: Tablets, 0.125 Gm. (white), 0.25 Gm. (white, 
scored), and 0.5 Gm. (white, scored). 


PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 
out hangover. 
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OFFICIAL JOURNAL OF THE INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION 


Editor-in-Chief 


CHARLES W. MAYO, M.D., Rochester, Minn. 


Contributing Editor 


MORRIS FISHBEIN, M.D., Chicago, Ill. 
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For the family physician — detailed procedures of diagnosis and 
treatment in 14 specialty areas 


Fifteen leading specialists under the editorial supervision of Dr. Russell 
Cecil and Dr. Howard Conn bring you a working guide to a great number 
of semi-specialized procedures legitimately falling within the scope of 
the family physician’s experience and facilities. 


You’ll find remarkably complete and useful sections on Minor Surgery— 
Obstetrics — Pediatrics — Urology — Proctology — Dermatology — Oph- 
thalmology — Psychiatry — Etc. Diagnosis, prognosis, treatment, compli- 
cations are all clearly set forth as they apply to problems within your 
scope. You’ll find clear distinction between the cases you can manage 
yourself and those you should refer. Danger signs indicating immediate 
specialist help are emphasized. 


You can use this book profitably if you can use help on problems like these: 
Swift and effective management of epistaxis—A full description of today’s 
best methods for early detection of cervical cancer—Concise sketch of the 
exact place of tranquilizers in general office practice. 

By 15 Leading Specialists. Edited by RUSSELL L. CECIL, M.D., Professor of Clinical Medicine, 
Emeritus, Cornell University Medical College; and HOWARD F. CONN, M.D., Fellow, Department 


of Physiology, Baylor University College of Medicine and the Blue Bird Clinic, Methodist Hospital, 
Houston, Texas. 780 pages, 7” x 10”, with 642 illustrations on 485 figures. $16.00. New (2nd) Edition! 


Artz & Reiss’ New! 
TREATMENT OF BURNS 


Swift help on all facets of burn management and repair 


This is the first new book in the field of burns for a number of years. The 
authors give you definite, personal recommendations in virtually all phases 
of therapy. They include hundreds of helpful hints, procedures and concepts 
gleaned from 7 years of experience with over 1000 burned patients at the 
Brooke Army Hospital. 


The many aspects of therapy such as fluid balance, wound management, 
anesthesia, nutrition, prevention of infection, physiotherapy and psycho- 
therapy are carefully integrated for complete and successful care. Here 
are just a few of the topics: Appraisal of burn seriousness—Treatment 
during first 48 hours—Diagnosis of burn depth—Use of tracheotomy— 
Burns involving bone—Role of septicemia in burn deaths—Etce. 


This volume will help you choose wisely from among the many conflicting 
viewpoints on treatment appearing in current literature. 

By CURTIS P. ARTZ, M.D., F.A.C.S., Lt. Col., MC, USA, Associate Professor of Surgery, Uni- 
versity of Mississippi Medical Center, Jackson, Mississippi; and ERIC REISS, M.D., American 
Cancer Society Scholar and Instructor in Medicine, Washington University School of Medicine, St. 
Louis, Missouri. 250 pages, 63g” x 934” with 199 illustrations. $7.50. New! 
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now “... care of the man 
rather than merely his stomach.’ 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladonna-like side effects 


for ddodenal ulcer e gastric ulcer e intestinal colic 
spastie and irritable colon e ileitis « esophageal spasm 
: G. |. symptoms of anxiety states 


Formula: 


Miltown® ( meprobamate) 
400 mg. (2-methyl-2-n- 
propyl-1, 3- propanediol 
dicarbamate) 

U. S. Patent 2,724,720 
tridihexethyl iodide 25 mg. 
(3-diethylamino - 1- cyclohexyl- 
1 - phenyl - 1 - propanol-ethiodide) 2. Wolf & Wolff, Human Gastric Function 


Literature, samples, and 


sonally i inted ic ulcer 
WALLACE LABORATORIES New Brunswick, N.J. Suinawa 
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New York City—so all the better articles 
say—is America. Of course, they say the same 
thing about Chicago, Los Angeles and Wahoo, 
Nebraska. There’s no getting around one 
point: It is a melting pot. Take the Waldorf 
with that half-acre lobby, all air-conditioned 
—by one window unit. Plenty of Americans 
are melting in there; and if you're going to 
melt, you might as well melt first-class. 


The only place in the world where you can 
see the natives, in mink, standing under the 
palm trees waiting for a seat, is at the Plaza. 
That tearoom is recommended—real bonded 
pekoe. 

Every red-blooded (or even tired-blooded ) 
Midwesterner is supposed to know “there’s 
no other city like New York.” The tourist 
season is never closed. In fact, I don’t think 
there’s even a bag limit, as on. most other 
game birds; the natives hunt them all year 
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round. Unlike Europe, you don’t have to have 
your money changed; the natives will take 
American dollars (and that’s the understate- 
ment of this prosperous era), but they won’t 
take anything less than a dollar. So, throw 
your change away and walk light. 

Times Square is interesting. They have a 
real nice sign there so that the New York kids 
who’ve never seen a cow will at least know 
what water looks like. It’s a small sign, only 
a block long, and saves you a trip to Niagara 
Falls. I’ve forgotten whether it advertises a 
new diuretic or the latest transurethral. 


Greenwich Village really has the charac- 
ters. They don’t compare with those on Fifth 
Avenue, but the dogs and pigeons are more 
accurate. Being a character in “The Village” 
merely requires a beard, if the “character” is 
a male. They also have some unusual shows, 
not necessarily anatomically correct, but real 
modern. 

Incidentally, there was one place during 
the convention where there was no waiting, 
no cover charge and seats were always avail- 
able—at the scientific sessions. Everybody at 
the meeting seemed to be standing in line 
waiting to get in a phone booth to make a 
free long-distance call (probably checking 
with the bank to see if that last check cleared). 
There wasn’t much of a problem signing up 
for the free Cadillac, but I never could find 
out how you got a shot at that Chrysler Im- 
perial parked on the second floor. 

At some of the shows, if you knew some- 
one with influence, you could get a ticket— 
for standing room only, of course; but for an 
extra four bits they throw in a pair of elastic 
stockings. New York is so democratic that a 
man is judged not by the size of his mort- 
gage, or who sired him, but by the number 
of tickets he can get to “My Fair Lady.” 

Finally, the place to have breakfast is in 
your room; toast and coffee for five bucks. 
But , you get the morning paper free! 
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Over recent years, the 
study of atherosclero- 
sis has strongly sug- 
gested that its control 
may be aided through 
the correction of hy- 
percholesteremia. It 
— has been repeatedly 
observed, further, that the substitution of 
highly unsaturated fats for saturated fats 
reduces elevated cholesterol blood levels 
in certain individuals. 

With the highest percentage of unsaturated 
fats of all edible vegetable oils, Abbott’s new 
safflower oi] emulsion, SAFF, is thus indicated 
in the management of hypercholesteremia. 
Significantly, safflower oil, while representing 
a uniquely concentrated natural source of 
linoleic acid, contains the lowest percentage of 
saturated fatty acids. The following table 
shows the relation between fatty acid com- 
position and biological activity in a number 
of food fats: 


ESSENTIAL FATTY ACID ACTIVITY OF VARIOUS FOOD FATS 


Relation to Composition 


Linoleic Other Saturated | Biological* 
Acid Polyenic Acids Activity 
Acids 

Safflower oil 74.5% = 6.6% 78.8% 
Soybean oil 53.3% 78% 13.2% 62.4% 
Corn oil 56 % 13 % 
Cottonseed oil 49.6% 1.3% 26% 48.5% 
Sesame oil 41% 13 28.2% 
Linseed oil 12.5% 52.1% 9.6% 11.9% 
Olive oil 12% 12% 
Lard 5.6% 1.3% 43 % 6.9% 
Tallow (beef) 0.9% 1% 53 % 15% 
Butter 2% 1.7% 41% 11% 
Margarine 5.8% 23 % 
Coconut oil 1.9% = 82 % 1.1% 


“Relative potency for curing | essential fatty acid deficiency in rats when linoleic acid 
H. 


is assigned a value of 100. Th 


Fatty Acids”, International Rev. of Vit. Res., 25:62, 1953. 


In relating diet to blood cholesterol, one typi- 
cal study! included five groups of human sub- 
jects, whose controlled diets alternated from 
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large percentages of unsaturated fats to iden- 
tical percentages of saturated fats. Conclu- 
sions drawn were that plasma cholesterol in- 
creased with ingestion of saturated fats 
whereas a diet of unsaturated fats consist- 
ently decreased plasma cholesterol. Such studies 
strongly suggest that unsaturated fat can be of 
value in the regulating of hypercholesteremia. 


Clinical and Laboratory Findings 

In promoting the growth, well-being, and 
survival of experimental animals, safflower oil 
(SAFF) has proved much more effective than 
hydrogenated vegetable oil. Indeed, in the 
laboratory,? atheroma-like changes have been 
produced in rabbits on a purified ration con- 
taining hydrogenated vegetable oil. No such 
lesions resulted from the administration of 
comparable quantities of safflower oil. 

SaFF finds ready acceptance in the manage- 
ment of conditions where weight-gain is de- 
sirable—such as undernutrition or convales- 
cence. Moreover, from studies, such as those 
of Deuel and Reiser,’ it is evident that un- 
saturated fats have a special value in nutri- 
tion—one not shared by any other kind of 
food. 


Opportunity For Immediate Study 

SAFF’s true worth can best be demonstrated 
through studies in which it is administered to 
patients with hypercholesteremia, including 
those with atherosclerosis, or those having a 
tendency toward it. Again, in individuals with 
coronary disease, the effect of controlled es- 
sential fatty acid intake on cholesterol and 
lipid blood levels will be of particular signi- 
ficance. 

In many patients, substitution of SAFF for 
saturated fat in the diet will provide a demon- 
strable lowering of blood cholesterol. 

With a light butterscotch flavoring, SAFF 
is highly palatable right from the spoon. 
Mixes easily with most liquids as well as with 
a number of foods. 

SAFF’s recommended dosage is five table- 


spoons daily. Available OBGott 


in one-pint-bottles. 
.: “Dietary Factors Affecting the 


Level of Plasma Cholesterol in Humans: The Role of Fat.”” Canad. J. Biochem. & Physiol. 
34:441-55, May, 1956. 2. Lambert, G. F.; Olson, R. T.; Miller, J. P., Jr.; and Frost, D. V.: 
Laboratory Records, Nutrition Research, Abbott Laboratories, 1956-57. 3. Deuel, H. J. Jr., 
and Reiser, R.: “The Physiology and Biochemistry of the Essential Fatty Acids.’’ Vitamins 
and Hor nones, Volume 13, pp. 29-70, 1955 
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© FRIGIDITY IN MULTIPLE SCLEROSIS 


Q. A 31 year old woman who is happily mar- 
ried and has two children received a diagnosis 
of multiple sclerosis about four years ago. For 
the past two years she has found it impossible 
to achieve orgasm. Is this common in multiple 


sclerosis? What treatment might be tried? 
M.D.—Alberta 


A. The neurologic manifestations of multiple 
sclerosis are indeed variable, and it might be 
quite possible that the failure of orgasm in this 
patient is due to some interference with sensa- 
tions from the region of the pelvis or vagina. 
But this is not an uncommon complaint in pa- 
tients who do not have neurologic lesions. In 
most patients, failure of orgasm is due to psycho- 
logic and emotional causes rather than to organic 
disorders. Investigation of the emotional causes 
and reassurance of the patient are strongly indi- 
cated in all such cases. 

There may be some efficacy in the oral ad- 
ministration of 5 mg. methyltestosterone for six 
weeks. This is reported to be successful in some 
cases, but I strongly suspect that the benefits are 
largely psychologic. 


VITILIGO 


Q. A 45 year old white woman has vitiligo on 
her hands and feet. What is the best available 
treatment? 


M.D.—Ohio 


A. As yet, there is no satisfactory treatment for 
vitiligo. A brown stain made from the alcohol 


westions answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


extract of black walnut hulls can sometimes be 
blended in with normal pigment and will conceal 
the lesions quite well for several weeks. The new 
oxypsoralens are still in the experimental stage, 
and I would not recommend them at this time. 


ADRENAL HYPERPLASIA 


Q. Numerous texts and articles refer to the 
tendency of the congenital adrenal syndrome to 
be familial and to the likelihood of the female 
offspring’s being affected. 

What percentage of congenital adrenal hyper- 
plasia cases are not associated with siblings pre- 
senting this same picture? 

In a family in which the parents, one male 
child and the relatives are normal, but in which 
a female child is affected with this syndrome, 
will the third child be so affected? 

M.D.—Texas 


A. A study of this subject has been made, and 
it is quite clear that this is a successive trait. 
This means that, for example, in a large group 
of susceptible individuals with a history of ad- 
renal hyperplasia in the family, one in four will 
have the manifestations. Therefore, a given fam- 
ily of four children could have none of the chil- 
dren involved, although they could have the 
trait; or, two of the children might be involved. 

It should be pointed out that male children, 
just as females, can also be affected and have 

macrogenitosomia praecox. They may be very ill 
as infants. Precocious development of the penis 
and of pubic hair is evidence of this condition. 

(Continued on page A-24) 
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the phosphate complex of tetracycline 


FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
FASTER AND HIGHER THAN EVER BEFORE 


+4 


antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


Because it provides highly effective 
broad spectrum antibiotic therapy for many 
common infections 


AND AT THE SAME TIME 


protects your patients against the monilial 
overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


capsules 


(tetracycline phosphate complex equivalent to 250 mg. 
tetracycline hydrochloride, and 250,000 units Mycostatin): 
Bottles of 16 and 100. 


suspension 


(cherry-flavored oil suspension containing tetracycline phos- 
phate complex equivalent to 125 mg. tetracycline hydro- 


chloride, and 125,000 units Mycostatin, per 5 cc.): 2-ounce 
bottles. 


Squibb Quality—the Priceless Ingredient 


F EER 
SQUIBB § 
WD. and Ane TRADEMARKS 


single 
sulfonamide 
specifically for 
urinary tract 
infections 


direct / effective 


‘THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 


New York, N. Y. * Montreal, Canada 
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Your Questions Answered 
@ STATIC ELECTRICITY 


Q. A 45 year old graduate nurse is having in- 
creasing difficulty because of static electricity. 
The condition was first noticed about two years 
ago, but it has become more serious in the past 
few months. At first, shocks were experienced 
only when touching metallic objects; however, 
the patient now receives shocks from touching 
fabrics, leather, wood and paper. Consequently, 
she is becoming quite apprehensive. Shocks oc- 
cur at her work in the hospital, on the street, at 
home, and in movie theaters, whether she wears 
wool, cotton, nylon, silk or rayon clothing. The 
shocks are more frequent and more severe just 
before and during her menstrual periods. She 
wears shoes with leather soles and rubber heels; 
however she also has experienced shocks when 
standing barefooted on wooden and tile floors. 
Physical examination is negative; the patient 
has no other complaints. She never has had any 
serious illnesses or operations. 

Is there any way in which these electric shocks 
can be ameliorated if not prevented? 

M.D.—Ontario 


A. Although there is no specific answer to this 
problem, the following theories may be helpful: 

Electric shocks are most apparent in an atmos- 
phere of low humidity. Although it is not clear 
in what manner this patient becomes charged, it 
might be assumed that the charge is due to fric- 
tional electricity of some sort, and is caused by 
the relative motion of the patient or her cloth- 
ing in contact with the floor and its covering in 
an atmosphere of very low humidity. 

The patient may have an unusually dry skin, 
so that when she becomes charged with static 
electricity, it is not as readily dissipated as it is 
in the normal individual. Perhaps a sweat test 
would indicate whether or not this patient has a 
normal perspiration mechanism. 

The third factor to be considered is that the 
patient may be hypersensitive to electric shock. 
It is possible that the shock might be enhanced 
when the discharge takes place from the surface 
of a dry skin. For example, the static charge on a 
person ordinarily can be dissipated by contact of 
the body with the ground. The spark discharge 
is much less noticeable if the contact of the per- 
son is made by holding a key or a coin in the 
hand than by touching the finger directly to the 
ground, 

(Continued on page A-26) 
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specify the buffered “predni-steroids”’ 
to minimize gastric distress 


® 
combined steroid-antacid therapy... 
‘Co-Deltra’ or ‘Co-Hydel- ante 


tra’ provides all the bene- a (Prednisone buttered) 
fits of “‘predni-steroid” 


therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 2:5 ™8- or 5.0 mg. 


chial asthma or stubborn plus (Prednisotone buttered) 


respiratory allergies. 300 mg. of dried 
SUPPLIED: Multiple Compressed 
Tablets ‘Co-Deltra’ or ‘Co-Hy- gel and 50 mg. 
gl in bottles of 30, 100, and of magnesium 

trisilicate. MERCK SHARP & DOHME 
C DIVISION OF MERCK & CO., INC. 
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Your Questions Answered 


©@ FETOR EX ORE 


Q. A 50 year old man has intractable fetor ex 
ore. On examination nothing of clinical signifi- 
cance was found pertaining to the upper abdo- 
men, stomach and gallbladder. His blood pres- 
sure is under control (135/70) and his blood 
count is normal. His teeth have been checked and 
corrected by a capable dentist. On examination 
by an ear, nose and throat specialist, the tonsils 
were found normal with no pus and there was 
no suppurative sinusitis. | prescribed Astring-o- 
sol for use several times daily and Tastitabs, a 
vitamin-mineral supplement. These have not ap- 
peared to be of any benefit. There are no signs 
or symptoms of infection in the gastrointestinal 
tract, but I have proposed an upper gastrointesti- 
nal series and a gallbladder series. Do you think 
it wise to try a course of broad-spectrum therapy 
with MYSTECLIN® or SIGMAMYCIN®? What diag- 
nostic and therapeutic measures do you advise? 


M.D.—Ohio 


A. A patient who has an offensive oral odor 
should undergo thorough examination of the 
nose, mouth, tonsils, nasopharynx and hypophar- 
ynx, since one or more of these sites could be a 


local seat of the offensive odor. In addition, the 
lungs and thorax should be examined by one 
competent in knowledge of thoracic conditions. 
Should results of these examinations be negative, 
the patient’s diet should be investigated. Foods 
containing volatile oils, and especially garlic, can 
render the breath offensive for long periods after 
ingestion of such foods. The breath of the pa- 
tient should be noted by the examining physi- 
cian, since occasionally the basis for the patient’s 
complaint is a psychic disturbance. 


© ALPHA-TOCOPHEROL AND CORONARY 
ARTERY DISEASE 


Q. What is the role of alpha-tocopherol in the 
prophylaxis or treatment of coronary artery dis- 
ease? Should its use be advised or discouraged? 


M.D.—Manitoba 


A. A number of years ago, the American Heart 
Association studied the claims advanced in the 
prevention and treatment of coronary artery dis- 
ease by the use of alpha-tocopherol (vitamin E). 
Their committee found no evidence that the fa- 
vorable claims were scientifically proved. 


Supplied: 
5mg.and 2.5 mg. 
scored tablets; bottles 
of 30 and 100 


THREE TO FIVE TIMES AS EFFECTIVE AS HYDROCORTISONE 


¢ 
t 
PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
ER » 
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TRADEMARK 


I. P.M. A. Invitation 


Dear Doctor: 


As president of the Interstate Postgraduate 
Medical Association, it is my pleasure and 
privilege to direct your attention to the objec- 
tives of this organization and to invite you to 
share in its benefits. 


Originally organized and directed by Dr. Wil- 
liam B. Peck of Freeport, Illinois, Interstate 


has enjoyed the support of the outstanding J. MATHER PFEIFFENBERGER 


leaders in medicine and surgery. Drs. W. J. 
and C. H. Mayo, Dr. Elliott P. Joslin, Dr. 
Chevalier Jackson, Dr. Frank Lahey, Dr. George 
Crile and many others have served as leaders and friends of the association. 


To those of us who have enjoyed the satisfactions and sacrifices of medical prac- 
tice for more than 40 years, Interstate has symbolized the very best in postgradu- 
ate medical education. From its inception in 1916, this organization has had but 
one objective: to provide the busy practitioner with the best in medical teaching 
through lectures, clinics and panel discussions. 


If you were not in active practice in 1916, you may think of postgraduate medical 
education as being associated with medical organizations of specialized interests. 
Whereas, in 1916, Interstate (then known as the Tri-State Medical Association ) 
was unique in its objectives and purposes, the past several decades have witnessed 
a diversity of medical practice which has resulted in greatly increased postgradu- 
ate training. The acceleration of medical knowledge and the benefits of medical 
research have necessitated an intensified effort in keeping practitioners alert to 
new developments which might be translated into their daily practice. 


On behalf of the trustees of this organization, I deem it a privilege to invite you 
to attend our meetings, to enjoy the many fine associations with your colleagues, 
and to hear the excellent discussions presented by leaders in the various fields of 
medicine. You will identify many of the fine articles which appear in Postcrapu- 
ATE MEDICINE as lectures which have been a part of the Interstate programs. 


The annual meeting for 1957 will be held in Chicago, September 30 to October 3. 
The association requires no annual dues—only a small registration fee to defray 
expenses of the meeting. We sincerely hope that you will be able to share this 
program with us. 


J. MATHER PFEIFFENBERGER, M.D. 
President, I. P. M. A. 


August 1957 
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4. back at work quickly 

after neuritis... because 
PROTAMNIIDE®’ was started at the first visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith’? and Lehrer et al.? By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.° 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
solution prepared from animal on administration . . . supplied in 
gastric mucosa . . . free from pro- boxes of ten 1.3 cc. ampuls. 


PROTAMIDE 


Detroit 11, Michigan 


1, Smith, R. T.: M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952. 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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POSTGRADUATE MEDICINE’S REPORT 


Avucusr 1957 
of late news of interest to the practicing physician 


GENERAL MEDICINE 


High lights of the 106th annual convention of the American Medical Association: 

@ The final report on smoking habits of 188,000 men, ages 50 to 70, shows 
significant relationship between smoking and cancers in sites other than in the 
lung. The death rate of cancer of the pancreas was up 50 per cent; of the kidneys, 
58 per cent; prostate, 75 per cent; bladder, 117 per cent; and liver and gallblad- 
der, 132 per cent. Some cancers may have spread from undetected lung tumors.— 
E. Cuyler Hammond, Ph.D. and Daniel Horn, Ph.D., American Cancer Society. 

@ Interscapular tenderness has been of value in diagnosing atypical or oc- 
cult peptic ulcer. In 49 consecutive patients, the sign was exhibited by 18 per 
cent.—Dr. Golda R. Nobel, University of Pennsylvania, Philadelphia. 

® lIodides and thyroid by mouth were administered to nine patients with 
cutaneous and systemic forms of blastomycosis. Cures without relapse followed 
in all—Dr. Theodore Cornbleet, University of Illinois College of Medicine, 
Chicago. 

@® A 10 year study involving 404 patients who received anticoagulants 
showed that a second heart attack developed in 14 per cent, with a mortality 
of 20.6 per cent. In the control group, second attacks occurred in 60 per cent, 
with a mortality of 53 per cent——-Dr. Benjamin Manchester, George Washington 
University, Washington, D.C. 

@ The first study of blood pressure of apparently healthy white persons 
ranging in age from 65 to 106 years shows that the average systolic pressure 
continues to rise slightly in both sexes up to age 75. It remains constant there- 
after in men, and gradually declines in women. The diastolic pressure does not 
rise after age 65, declines very slightly after age 75, and shows no significant 
sex differences. The mean blood pressure for the entire study group (involving 
6000 blood pressure readings) was 145/82 among the men and 156/84 among 
women.—Dr. Arthur M. Master, Mount Sinai Hospital, New York City. 

@ Juvenile delinquency may be unconsciously sanctioned by the parent, 
who may be reliving in one of his children certain poorly resolved conflicts of his 
own childhood.—Dr. H. R. Brickman, Los Angeles. 


HEART DAMAGE TEST 


The C-reactive protein test has proved to be a highly sensitive index of tissue 
damage after a myocardial infarction. It showed evidence of mild heart muscle 
damage in 45 cases after the more specific serum glutamic oxaloacetic trans- 
aminase test failed to do so—Dr. Irving G. Kroop, Jewish Chronic Disease 
Hospital, Brooklyn, before the American College of Cardiology. 
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What's Happening in Medicine 


High lights of the Ninth International Congress on Rheumatic Diseases: 

@ Rheumatoid arthritics have a particular and unique personality pattern. 
They have a strong feeling of inadequacy coupled with a high degree of social 
consciousness. They are meticulous, perfectionistic, and have a need to live by 
the golden rule. A survey among lawbreakers in Ohio penal institutions re- 
veals almost a total absence of rheumatoid arthritics——-Dr. Norman O. Rother- 
mich, Columbus Medical Center, Columbus, Ohio. 

@ The cause of rheumatoid arthritis may lie in a disturbance of the 
enzyme system which regulates the formation of the mesenchyma.—Dr. Karl 
Emil Thulin, Lund, Sweden. 

@ Susceptibility to crippling rheumatoid arthritis is probably inherited as 
a single dominant family gene having no sex linkage-—Dr. Jan J. de Blecourt, 
University Hospital, Groningen, The Netherlands. 

@ Iritis may be a strong indication of ankylosing spondylitis, even though 
the patient does not complain about his spine.—-Dr. Frantisek Lenoch, Prague, 
Czechoslovakia. 


High lights of the 23rd annual meeting of the American College of Chest 
Physicians: 

@ Tracer substances injected into the proximal segment of the internal 
mammary arteries after ligation at the second intercostal space have been 
recovered in the coronary sinus, indicating a substantial contribution to myo- 
cardial circulation through revascularization—-Dr. Robert P. Glover, Presby- 
terian Hospital, Philadelphia. 

@ An increase in bronchial secretions may be obtained by methods which 
either irritate or stimulate the mucous membrane of the tracheobronchial tree. 
An inhalation of a coarse particle-size aerosol derived from the nebulization of 
10 to 15 per cent sodium chloride has yielded promising results to date. Simul- 
taneous inhalation of steam vapor mitigates irritation initially encountered 
when the cold aerosol is employed—Dr. Hylan A. Bickerman, Columbia Uni- 
versity College of Physicians and Surgeons, New York City. 

@ A properly prepared asthmatic patient is a good surgical risk. In a series 
of 153 patients undergoing major surgery at the Mayo Clinic from January 
1950 to January 1955, there were only six (3.9 per cent) who had pulmonary 
complications afterward——Dr. Louis E. Prickman, Mayo Foundation, Graduate 
School of the University of Minnesota, Minneapolis. 


High lights of the 11th annual meeting of the Society for Vascular Surgery: 

@ One hundred patients with hypertension were subjected to thoracolumbar 
sympathectomy, removing the sympathetic chain, including D7 through L3 and 
the three splanchnic nerves. Ninety-seven other patients were subjected to 
adrenalectomy, interruption of the splanchnic nerves, and removal of the sympa- 
thetic chain, including D12 to L3. The three to seven year survival rates in 
the two series of patients were exactly the same, namely, 69 per cent.—Dr. 
William Blakemore, New York City. 

@ In experimental small vessel replacement, freeze-dried autogenous grafts 
showed a significantly higher incidence of thrombosis than did fresh autogenous 
grafts. Freeze-dried homografts functioned as well as their autogenous counter- 
parts and were indistinguishable from them, grossly or microscopically —Capt. 
Robert B. Brown, U.S. Navy Medical Corps, Bethesda. 
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A Study of Gunshot-wound Formation 


R. PIEDELIEVRE AND R. MICHON 


Université de Paris Faculté de Médecine, Paris 


Giunsuor wounds have always been a particu- 
larly thorny problem to the forensic pathologist. 
We have, therefore, carried out a large number 
of experiments to investigate the nature of these 
wounds, and to verify extant theories on these 
problems. 

The formation of such lesions is too rapid for 
unaided observation. For this reason, most of the 
experiments were carried out in two stages: A 
bullet was fired into an animal or human cadaver; 
and, subsequently, the disturbances caused by 
the passage of the bullet were studied. 

We were particularly interested to establish 
the changes which occur when bullets enter or 
penetrate tissues, by using high-speed photo- 
graphs taken at predetermined stages during the 
experiments. Records were, therefore, made of the 
entrance and exit of projectiles passing through 
body tissues. Finally, we made use of high- 
speed kinematography in order to study skin 
deformation due to exit wounds caused by vari- 
ous types of projectiles. 


Photographic, Kinematographic 
and Radiographic Methods 


To achieve the necessary very short exposure 


Reprinted by permission from the October 1956 issue of Medical and 
Biological Illustration. 


(about one microsecond), cameras with mechani- 
cal shutters cannot be used, as they can only at- 
tain an exposure of 0.0004 second. It is, there- 
fore, necessary to employ special cameras of the 
type used in the study of ballistics and aerody- 
namics (figure 1). High-speed photographs are 
obtained by the use of a light pulse of short 
duration and without a shutter. 

The procedure is usually carried out in the 
dark. Focusing is performed in ordinary light 
which is then extinguished before the camera 
shutter is opened. The film is exposed by an elec- 
tric flash which is triggered by the moving bul- 
let. Finally, the shutter is closed. This “open- 
flash” method is familiar to all photographers. 
During its flight, the bullet encounters an impulse 
generator. The resulting electric signal is passed 
through a relay with an accuracy measurable in 
microseconds; this produces the desired degree 
of delay. The impulse is then passed to the 
triggering circuit which has control of the flash- 
power pack. 

High-speed radiographs are taken by the dis- 
charge of condensers through special cold cath- 
ode tubes. The x-ray tube has three electrodes: 
an anode, a cathode and an auxiliary-striking 
electrode. There is constant high tension between 

(Continued on page A-36) 
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the anode and cathode. The picture is taken on 
high-speed x-ray film with intensifying screens 
(figure 2). 

High-speed kinematography can employ con- 
tinuous illumination when exposure is deter- 
mined by a high-speed shutter, or, alternatively, 
the subject can be lit intermittently, when ex- 
posure is equal to the duration of each flash. 

The first of these methods can record up to 
16,000 frames per second. The M.G.D. camera 
can reach 100,000 frames per second. This sec- 
ond method records sequences up to 30 frames 
at one time by means of extremely rapid flashes. 
Each flash, in this case, acts both as a light 
source and as a high-speed shutter. 


Equipment 


The following equipment was placed at our dis- 
posal by the Laboratoire Central de !Armement: 

1. A generator for accurate sparking and 
transillumination. The duration of each spark is 
of the order of 10% second. 

2. Defatron flash source, which utilized either 
a spark projector or an electronic flash tube. 
This equipment has produced excellent color 
photographs. The flash duration is of the order 
of 10° second. 


3. X-ray generator fitted with a cold cathode 
tube, which emits radiation for 10°° second. 

4. The L.C.A. electronic high-speed film cam- 
era reaches a rate of 500,000 frames per second 
in 30 frame sequences. Each exposure is about 
10°° second. All these devices are coupled with 
grid or optical barrier-release circuits which 
are governed by adjustable relays. 


Shock Waves 


In order to understand the behavior of pro- 
iectiles, certain principles of ballistics should be 
borne in mind. A projectile has a subsonic. 
sonic or supersonic speed, according to the den- 
sity of the medium through which it travels. 

Projectile in air—In air a bullet will obvious- 
ly have a subsonic speed if it travels at less than 
the speed of sound in air (approximately 1200 
ft. per second). Its speed will be supersonic if 
it is greater than Mach 1, and the aerodynamic 
field which it produces can be studied. It is made 
up of a conical bow wave, a surface shock wave. 
a vortex wave and many shock waves, due to 
surface irregularities of the bullet. The angle be- 
tween the two conical bow waves is the Mach 
angle (oc), and the speed of the projectile can 

(Continued on page A-37) 
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be calculated from this angle, according to the 
formula: 


speed of sound 
sin = 


speed of projectile 

In practice a protractor is used, thus readily 
allowing the speed to be calculated in accordance 
with the Mach angle. The speed can also be 
measured by an electronic timer. 

The angle will decrease as the speed of the 
projectile increases. Wave transmission and re- 
fraction will depend on the density of the medium. 

Projectile in glass—When a projectile with a 
supersonic speed in air penetrates a medium such 
as glass, which is a good conductor of sound, its 
speed may become subsonic. More rapidly trans- 
mitted shock waves may then be seen in front 
of the projectile, and fissures may actually be 
caused by them and not by the bullet. 


Forensic Application 


Information obtained from high-speed photo- 
graphs—Photographs were taken by both trans- 
mitted and reflected light. 

When a bullet enters the skin (figure 3), there 
is a clear picture of the beginning of an outward 
bulge in a direction opposite to the travel of the 
ee as well as a more widespread swelling. 


If the bullet hits a muscle lying directly beneath 
the skin, the entrance fissures are very promi- 
nent; instead of a swelling, a funnel shape of 
tissue debris forms behind the advancing pro- 
jectile (figure 4). 

When the projectile emerges through skin, the 
“glove-finger” phenomenon can be observed; the 
dermis, which is slightly elastic and resistant, is 
pressed outward before it yields to and is pierced 
by the bullet. 

In the photograph, the bullet is followed by 
the formation of a bluish mist, roughly cylindri- 
cal (figure 5). This forms an envelope around 
the bullet and has at its center the vortex which 
follows the projectile. As the bullet moves on, 
the misty appearance clears, and the contours 
of the exit wound are seen. At the same time, the 
exit wound expands, due to a shock wave which 
is transmitted by the underlying tissues. This 
swelling is not related to the initial tear of the 
orifice. By this time, the epidermis attains its 
maximum distortion, using Lebel rifle bullets 
(muzzle velocity 2500 ft. per second) ; the origi- 
nal perforation has already contracted to some 
extent (figure 6). With projectiles which reach 
a speed of 4000 to 4300 ft. per second this tear- 

(Continued on page A-38) 
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Rifle 
Diaphragm 
. Grid cut by bullet 


1 


Pulse generator 


. Relay circuit 

. X-ray flash generator 

. Camera 

. Flash generator and light 
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10. Radiographic plate 
11. Box of sand 


FicuRE 1. Arrangement for ultra high-speed photograph. 


source FIGURE 2. Arrangement for ultra high-speed radiograph. 


10 3 


(a) 1 


ing and swelling presents a picture as of an ex- 
plosion. These pictures explain the severe pri- 
mary shock which affects those who are wounded 
by such high-velocity projectiles. 

Information obtained from high-speed rad/o- 
graphs—The examination of these films not only 
confirms photographic evidence, but it also re- 
veals other phenomena. 

Immediately after the passage of the bullet, 
the entrance wound has a diameter much greater 
than the caliber of the projectile. Later, however. 
it appears smaller, and, at this stage, swelling of 
the skin and detachment and tearing of the sub- 
cutaneous tissues occur. The magnitude of these 
phenomena is directly related to the shape and 
speed of the projectile. The lesions of the sub- 
cutaneous tissue contain the patchy subdermal 
hemorrhage, often seen around the wound. 

The bullet then produces a channel. conical in 
shape if the bullet is not high speed. In effect 
the whole penetrating force has this shape of a 


cone, carrying the bullet at its apex. The diam- 
eter at the base of the channel is greater than 
the caliber of the bullet. The distortion of the 
tissues rapidly subsides after the bullet passes. 

However, the greater the speed of the bullet. 
the smaller will be the angle formed by the sides 
of the channel which it produces; and the diam- 
eter of the channel will continue to increase long 
after the bullet has passed through. In the case 
of a high-velocity projectile. the channel will 
always remain partly walled-in by resistant tis- 
sues such as bone, tendon or fascial planes. The 
diameter first becomes very large and then shrinks 
to some extent, leaving a path with a relatively 
small caliber. Associated tears will, however, be 
of some magnitude, and a projectile may occa- 
sionally produce fractures and other lesions which 
are quite far removed from its path. 

At the exit, where the bullet is no longer trav- 
eling at a very high speed, the shock wave will 

(Continued on page A-39) 
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FIGURE 4. On the left the debris of the FIGURE 5. The posterior part of the bullet is surround- 
entrance wound is ejected, while on the ed by a bluish mist. The orifice is large and the sur- 
right the bullet causes the skin to bulge. rounding area is swollen. 


FIGURE 6. The exit orifice 
contracts but the surround- 
ing swelling becomes more 
pronounced. (J/lustrations 
reproduced by permission 
from La presse médicale.) 


Ps, 
z 
FiGURE 3. Entering bullet deforms the skin. 
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have preceded it, and there will be swelling be- 
fore perforation of the skin by the bullet. The 
exit wound seen immediately after the passage 
of the bullet will be larger, more splayed out and 
more jagged, the higher the speed of the bullet. 

Finally, in all of the tests which we have car- 
ried out, the projectiles often swerved when pass- 
ing through human tissues. The lesions thus pro- 
duced increase in severity in proportion to the 
increase of the angle between the initial trajec- 
tory and the final path of the bullet. 

Information by electronic high-speed kine- 
matography—Careful scrutiny of these films has 
confirmed the nature of entrance-wound and 
exit-wound formation. We originally thought that 
the swelling of the skin which occurs at the point 
where a projectile emerges develops and then 
gradually disappears in one continuous stage. 
In fact, projection of the films has shown that 
this swelling reaches its maximum by successive 
pulsations. 

The studies have so far shown that gunshot 
wounds are produced in a somewhat different 
manner from that hitherto supposed. 


This work was carried out in the Laboratoire de 
Médecine Légale de la Faculté de Médecine de Paris, 
with the collaboration of the Laboratoire Central de 
l’Armement (MM. P. Fayolle, P. Naslin, and P. Devaux). 
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B. urine samples are returned to the physician. 
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gastric acidity. 


No special equipment needed. 
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Essential Laboratory Tests 


A Few weeks ago, a letter to the editor of Post- 
GRADUATE MEDICINE was referred to me. The let- 
ter was of such interest that I asked the writer 
if I might use it as a subject for a column. I also 
asked if we might publish his name and some 
facts about the circumstances that prompted the 
query. In this article, I am pleased to combine 
this letter, a subsequent letter to me, and a dis- 
cussion of the problems presented in them. 

Drs. Rosenberg and Delano will practice to- 
gether at Northwood, North Dakota. Dr. Rosen- 
berg is a graduate of the University of Manitoba 
Faculty of Medicine, class of 1955, with an in- 
ternship at St. Boniface Hospital, St. Boniface, 
Manitoba. Dr. Delano was graduated from Van- 
derbilt University in 1952, and served his in- 
ternship at Saginaw General Hospital, Saginaw, 
Michigan, four years ago. Dr. Delano is also a 
trained laboratory technician. 

Northwood is about 38 miles from Grand 
Forks, a city which has adequate hospital facili- 
ties and a medical school. These two young doc- 
tors are taking over some laboratory equipment 
of a small hospital; they have a photoelectric 
colorimeter, microscope, B.M.R. and EKG ap- 
paratus and x-ray equipment with spot films. 

In the first letter Dr. Rosenberg stated, “My 
associate and I are planning to expand our lab- 
oratory facilities so that we will be able to do 
basic hematology and blood chemistry as well as 
complete diagnostic x-ray work. 

“While it is clear to us what the investigation 
on most specific complaints should entail, we 
are not in agreement on what a routine investi- 


*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Direc- 
tor of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


gation should be. Therefore, would you please 
list for us the routine you would follow under 
the following circumstances (assuming that his- 
tory and physical examinations do not indicate 
any specific points for investigation ) : 

(1) A primipara coming in for her first pre- 
natal visit. 

(2) A six week postpartum examination in a 
routine maternity case. 

(3) A six week old infant having his first 
neonatal office examination. 

(4) A preschool examination. 

(5) A 40 year old premenopausal woman. 

(6) A 40 year old man wanting a complete 
checkup. 

(7) A woman in her menopause needing as- 
surance because of anxiety. 

(8) A man in his late forties who wants a 
complete checkup with special interest in his 
cardiovascular system. 

(9) Aged members of a home for old people 
who are our joint responsibility and most of 
whom have not had any laboratory work done 
in the recorded past.” 

In his second letter Dr. Rosenberg writes, “The 
difference of opinion between Dr. Delano and 
myself about the laboratory investigation is due 
to our both being very anxious not to abuse lab- 
oratory procedures which, as you are no doubt 
aware, will increase the cost of medicine to our 
patients without, at times, increasing the benefits 
they will receive. It is our earnest desire to make 
our facilities help our patients, not to increase 
our income.” 

Their activities have been restricted to x-rays 

(Continued on page A-41) 
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why 50 million fathers 
have been happier than kings 


Through the ages, even royalty was often 
helpless where problems of infant feeding 
were concerned. Crowns quivered as the 
hungry cries echoed through the palace 
corridors. Thrones trembled as the wails of 
the princeling wavered, grew weaker. And 
there was no answer. 


Through the years medical science worked am 
on the problems of digestive disturb- 
ances in infants. Progress was gradu- DS 
ally made, and then in 1929 medical a 
research demonstrated that evaporated 

milk offered one of the most versatile 

and satisfactory solutions to bottle feeding 
problems. 


Since then, the fathers of more than 50 
million babies have been happier than kings. 
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Laboratory Notes 


of the chest and fractures, hemoglobin determina- 
tions, sedimentation rates, and urinalyses. 

Sedimentation rates are nonspecific, and in- 
dicate nothing except that the patient may be ill; 
yet, because this is a simple test, the modern phy- 
sician often requires this procedure, just as the 
nurse is indoctrinated in the sacred duty of re- 
cording punctually a patient’s temperature on 
the hospital chart although the patient obviously 
has no elevation of temperature. 

Urinalyses are of real value, of course. and, 
while the tests have been simplified so that not 
much time is required, they should be done care- 
fully in thoroughly cleaned glassware. The sam- 
ple should be collected in clean, disposable, par- 
affined paper bottles (pint-size milk bottles) with 
a wax paper stopper and with a label attached 
giving the patient’s name.' 

Perhaps the most important examinations will 
come under the heading of hematology. This in- 
cludes a carefully performed hemoglobin deter- 
mination. The photoelectric colorimeter should 
be calibrated by comparing results with some 
standard method performed in another well-es- 
tablished laboratory. Hemoglobin is a very im- 
portant chemical substance and its determination 
should not be carried out by haphazard color- 
matching technics with a cheap apparatus. 

Likewise, attention must be paid to the proper 
selection of an accurate counting chamber, good 
pipets and noncorrosive microscope slides. 

I prefer to obtain blood for hematology from 
a vein, placing the blood in a clean small tube. 
If the blood is to be grouped, use two tubes, and 
place about 3 cc. of a solution of 1 per cent sodi- 
um citrate in 0.9 per cent solution of sodium 
chloride in the second tube. The hemoglobin 
determinations, the erythrocyte and leukocyte 
counts and the slides prepared for staining may 
all be done from the blood in the dry tube. After 
this blood has coagulated, it is centrifuged and 
the serum is used in the blood-grouping deter- 
minations. The corpuscle suspension is tested 
with known A and B serum, while the unknown 
serum (the patient’s serum) is tested with known 
A and B corpuscles. The carefully spread slides 
should be stained with the best preparation of 
Wright's stain obtainable, using a buffer solution 
as a dijuent. 

Regarding the tests to be done in the nine in- 
stances which represent an age range from infan- 
cy to old age, I would advise the following: 

(1) The primipara must have urinalysis and 
complete hematology examinations. She must 


also be grouped as to ABO type and have an Rh 
factor determination. As part of the record, her 
husband should also have a grouping and Rh 
determination. 

(2) The hematology examination and urinaly- 
sis should be repeated at the time of her six 
week postpartum examination. 

(3) The six week old infant, if growing and 
healthy, with no jaundice or evidence of blood 
destruction, needs no laboratory studies. 

(4) The preschool examination should include 
urinalysis and complete hematology. If venous 
blood is collected (children can usually be easily 
bled at this age), a grouping may be done; how- 
ever, this is not really required except for the 
record in the history. 

(5) and (6) The 40 year old patients, both 
the man and the woman, need the routine tests 
with special morphologic studies, as blood dys- 
crasias may appear. Sugar or albumin in the 
urine requires blood chemistry: fasting blood 
sugar or blood urea nitrogen determinations. 

(7) The woman in the menopause will re- 
quire the same tests as those just mentioned: 
possibly, an electrocardiogram should be added. 

(8) The busy man in the late forties gets 
everything, including an electrocardiogram. 

(9) The aged members in the home should 
have the most attention, since most of them have 
no records. The complete hematology including 
ABO and Rh determinations should be recorded, 
and careful morphologic studies of stained blood 
films made. Macrocytic, hyperchromic (really 
normocytic) anemia may be either nutritional 
or due to pernicious anemia. Gastric analysis 
using histamine will determine whether or not 
free hydrochloric acid is present. True achlor- 
hydria with typical hematologic findings may be 
most important in the management of the pa- 
tient. On the other hand, many elderly people 
will have normal gastric acids but a macrocytic 
anemia from poor nutrition.” These patients may 
also show glycosuria or albumin and casts in 
their urine, and require blood chemistry studies. 

Perhaps my advice does not agree with your 
opinion as to what these patients need; if not. 
let me know. But these young doctors must be 
commended on wishing to give their patients 
complete medical care without excessive cost. 
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FROM POSTGRADUATE MEDICINE’S CORRESPONDENTS 


ENGLAND 


Asthma—A symposi- 
um on allergy and the re- 
spiratory tract, designed 
for the general practition- 
er, was held recently at 
the Institute for Diseases 
of the Chest, London. Dr. 
J. L. Livingstone said that 
asthma affects at least 1 
per cent of the population. Although it generally 
is considered to be a relatively benign condition, 
this is not strictly true. Three thousand individ- 
uals are certified in England each year as dying 
from asthma, and this is probably an understate- 
ment. There is, he considered, a natural tendency 
toward a spontaneous cure during adolescence. 

Dr. Livingstone classified the types of asthma 
as follows: allergic asthma with mucoid sputum: 
infective asthma with purulent sputum; mixed 
asthma, a combination of the two preceding 
groups; psychologic asthma; asthma due to drug 
sensitivity, especially to aspirin; asthma due to 
nasal causes, and asthma due to a group of mis- 
cellaneous causes such as menses, exertion and 
foods. Treatment is not just a question of pre- 
scribing antispasmodics. The management of 
asthma should include: a hardening regimen with 
fresh air and cold baths; the avoidance of aller- 
gens, especially in bedrooms, where proper pre- 
cautions regarding pillows and mattresses and 
the removal of dust would be beneficial; physio- 
therapy, which has both psychologic and func- 
tional benefits; treatment of nasal defects; treat- 
ment of infection by appropriate antibacterial 
measures, and hyposensitization. 


Management of subarachnoid hemor- 
rhage—At a recent discussion on this subject at 
the Royal Society of Medicine, Dr. J. MacDonald 
Holmes of Staffordshire General Infirmary said 
that he is convinced that surgery in suitable cases 
is the only treatment that has much to offer in 
reducing the high mortality of conservative man- 
agement in this condition. 

Ideally, all patients should be admitted to neu- 
rosurgical units, but it is improbable that this will 
be possible on a nationwide scale for some time 
to come. Surgery undertaken as an emergency 
measure for intracranial hemorrhage necessarily 
carries a high mortality. This cannot fairly be 
likened to that of comparatively safe elective 
surgery that is undertaken during a phase of 
recovery; this has given rise to unduly encour- 
aging mortality figures, and has led many peo- 
ple to say that conservative treatment is prefer- 
able at all stages of the illness, but Dr. Holmes 
does not hold this view. He believes that surgery 
should be considered at an early stage in the 
management of spontaneous intracranial hemor- 
rhage, with the exception of those cases in which 
patients are moribund on admission to hospital. 
or when the general physical condition or age of 
the patients makes them unfit for operation. 

Dr. R. A. Henson of The London Hospital said 
that there is no doubt that congenital cerebral 
aneurysm is the most common cause of this con- 
dition. As a rule, the diagnosis of aneurysm has 
to be made on probabilities. Characteristic lo- 
calizing signs were comparatively rare in an un- 
selected group. Age was no barrier to the diag- 
nosis. From Dr. Henson’s experience of two series 
of unselected cases at two different hospitals, a 

(Continued on page A-52) 
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clear policy of management has been gradually 
evolved. It was his original intention that surgi- 
cal treatment should be provided for all patients 
who might conceivably benefit from it, and, origi- 
nally, some heroic measures were adopted. Sev- 
eral seriously ill younger patients were transfer- 
red for surgery within a matter of one to two 
days; however, this policy was discontinued as 
all these patients died, usually before angiography 
could be carried out. It was soon recognized that 
the danger period of recurrences in patients with 
aneurysms is maximal from the fifth or sixth to 
the fourteenth day. In the opinion of Dr. Henson, 
patients should be allowed to take their chance 
of surviving the first bleeding. Hypothermia 
might prove helpful and is worthy of trial. It is 
probably best to avoid the administration of 
hypotensive drugs. 


FRANCE 


Tuberculosis among 
North Africans in 
France—At the same time 
that France is taking cog- 
nizance of the difficulties in 
Algeria, it is interesting to 
divulge some medical facts 
about the Algerian laborers 
residing in France. In spite 
of the relations existing between the two coun- 
tries, there are approximately 300,000 Algerian 
workers in France today. Although for a few 
months there were more departing from France 
for Africa than were arriving, the number of 
such workers is now increasing. 

From a practical viewpoint, of all the colonists 
residing in France, only the Algerians create a 
problem. Some 5000 Tunisians include 1200 stu- 
dents and only 1500 working people. The Moroc- 
cans, numbering about 30,000, maintain a high- 
er social level than do the Algerians. The former 
usually intermarry with the French and remain 
in the metropolis. 

Two-thirds of the Algerians are Kabyles, and 
one-third are Arabs. They are attracted to France 
because it is impossible at present for them to 
find rewarding work in Africa. Indeed, the Mos- 
lem population in France is increasing by 250,- 
000 inhabitants every year. As unskilled labor- 
ers, they earn from 30,000 to 40,000 francs a 
month in France, and they are sending home to 
their families an average of 10,000 francs. 
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They settle chiefly in the regions of Marseilles, 
Lyons, Briey in Lotharingia, and around Paris, 
where almost 150,000 of them are employed in 
the automobile business and in the building in- 
dustry. They live together in hotels owned by 
members of their own faith, and they try des- 
perately to save money to send to Algeria. Their 
housing facilities lack proper sanitation; their 
diet is frequently defective in calories and im- 
balanced, with excess of sugars and starches. 
One in every 60 Algerians drinks wine. 

Among these 300,000 North Africans, 2500 
are in departments of hospitals reserved for tu- 
berculous patients. They occupy at least 15 per 
cent of the available beds: this figure is in- 
creased to 35 per cent in certain hospitals. This 
ratio is much higher than the one for native 
Frenchmen. The high ratio is easily understood 
statistically, because the North Africans stay in 
France several years longer as patients than they 
do as active laborers. 

A carefully conducted survey, with interviews 
of doctors and patients, has been carried out by 
Bourgeois and collaborating North African stu- 
dents (La presse médicale). The study included 
810 hospitalized persons. 

In only 4 per cent of the cases is tuberculosis 
detected at the time of employment. During the 
first year of employment, the disease is mani- 
fested in 15 per cent of the workers. The major- 
ity of cases (51 per cent) appear between the 
second and the seventh year of employment, 
while 30 per cent of the cases are detected much 
later. Thus, tuberculosis makes a relatively late 
appearance. 

In this investigation the familial type of tuber- 
culosis was found in only 10 per cent of the 
cases. The characteristic features of the disease 
are its severe extension, with large cavities, and 
its bilateral appearance. The customary aspects 
of tuberculosis which were described some 20 
years ago are now rarely observed. In about 10 
per cent of the cases, the disease is found not 
only in pulmonary locations but also in the 
lymph nodes or in the bones, many times in the 
form of Pott’s disease. 

The antibiotics rapidly cure more than one- 
fourth of the patients and bring about a signifi- 
cant improvement in 50 per cent. It is at this 
point that the social difficulty begins: Patients 
are incapable of understanding what the disease 
means; they resume work without taking any 
precautions and without maintaining the anti- 

(Continued on page A-54) 
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biotic therapy. Relapses are therefore exceeding- 
ly frequent. 

Often, they leave the sanatorium or the hos- 
pital too early and before a cure has been ac- 
complished. This is sometimes at their own re- 
quest, since there is no legal right for refusing 
them, and often as the result of a disciplinary 
action. Above all, the North Africans are badly 
adapted to the atmosphere of the sanatoriums, 
and they easily assume a habit of laziness. Some 
of them become alcoholics. 

It had been thought that the creation of spe- 
cial institutions for Algerians would help. But 
such an isolation was not successful: hence, it 
seems preferable to mix them with French pa- 
tients, in spite of the inconveniences. 

Efforts are made to provide readaptation and 
less strenuous occupations to facilitate after-care 
of the patients. Such occupations require profes- 
sional training and an adequate knowledge of 
the French language. All of the Algerians more 
or less speak the language but few are able to 
spell and to understand it satisfactorily. The ma- 
jority of them do not wish to return to Africa. 

The prevention of tuberculosis is secured by 
medical visits at the time the workers are con- 
tracted in Algeria; but it should not be forgot- 
ten that the Algerians are French citizens in prin- 
ciple; and, except for actual restrictions of their 
movements, they may come to France by their 
own will and take a job there. 

An intensive campaign for BCG vaccination 
has reached now about one-half the youth of Al- 
geria. However, the vaccinated persons are much 
younger than the majority of the laborers enter- 
ing France as immigrants. It is said that about 
10 to 20 per cent of the workers had been sub- 
jected to one BCG vaccination, and that, among 
those in whom tuberculosis developed, not more 
than 4 per cent were found to have been im- 
munized with BCG, a fact which tends to con- 
firm the effectiveness of this practice of immuni- 
zation. Unfortunately, these vaccinations have 
been suspended because of the political condi- 
tions at this time. 


FINLAND 


Effects of distilled and brewed beverages 
on man—Dr. Toivo A. Pihkanen has made a 
study of the neurologic and physiologic effects 
of distilled and brewed beverages on man. The 
results of the study were published in the An- 
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nales Medicine Experimentalis et Biologiae Fen- 
niae, Supp. 9, 1957. His aim in this investigation 
was to compare certain neurologic and physio- 
logic effects of a distilled beverage of 32.6 per 
cent alcoholic content with those of a brewed 
beverage of 3.6 per cent. Undiluted brandy and 
beer were used in the experiment, and the dose 
was 1 gm. of absolute alcohol per kilogram of 
body weight, ingested after six hours’ fast in 
equally spaced aliquots within one hour. 

Blood alcohol—Several separate comparative 
experiments included in this investigation yield- 
ed a common result: The distilled beverage 
(blended brandy) produced a significant rise in 
the blood alcohol curve at a higher rate and to 
a higher peak level than did beer. About one 
hour after termination of ingestion, the curves 
came together and thereafter maintained approxi- 
mately the same levels during their descent. As 
could be expected, a corresponding difference in 
the rate of increase and the level of the alcohol 
concentration was found in the cisternal fluid. 

Motility of the stomach—In comparative ex- 
periments with 10 subjects, roentgenographic 
studies were made of the evacuation of the stom- 
ach and the occurrence of pylorospasm while the 
subject was under the influence of brandy or 
beer. In nine subjects, beer caused the pylorus 
to become more spastic and the stomach to evacu- 
ate more slowly than did brandy. 

Static ataxia—A modified Romberg test quan- 
titatively recorded static ataxia as present in 
the form of swaying. This condition was marked 
in those subjects taking brandy, and a maximum 
was reached 60 minutes after ingestion. The re- 
action was not as strong in those who took beer. 

Manual co-ordination—In the finger-to-finger 
test, functional disturbance was more pronounced 
60 minutes after ingestion in those subjects con- 
suming brandy. Later, those consuming beer 
showed greater disturbances. 

Clinical observations—Brandy produced 
greater erethism in the subjects at the beginning 
of the test; euphoria was marked, and there was 
more feeling of fatigue, although muscular 
strength was not remarkably decreased. Beer 
caused a pronounced sedative effect, and numer- 
ous subjects complained of a feeling of repletion 
in the epigastrium. 

Speech seemed to be more strongly affected in 
the brandy experiments, particularly in the early 
stages of the tests; however, the disturbances 
were only slight in both series. Assessment of 
facial color gave inconclusive results. 
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Gifts Of Securities To Children Through Custodian 
Account -are now possible in 33 states. Recently, only 13 states 
permitted direct gifts of stock, bonds or other securities to a per- 
son under 21 by use of a custodian account. So formerly when 
father wanted to build a nest egg for his child, it generally was 
necessary for him to establish a trust. 

That's no longer necessary in two-thirds of the states. 
To discover whether laws of your state permit use of custodian 
account, pick up the telephone and call your broker. 


How Can You Create A Custodian Account For Your Child? 
The father wishing to give securities to his child need only ask his 
broker to register the securities in the name of a custodian for the 
benefit of the child. The custodian can be any responsible adult 
including relatives such as the parent, child's guardian, grand- 
parents, brothers, sisters, uncles or aunts. Custodian is given 
the right to sell securities in the account for the child, collect 
sales proceeds and investment income and use the same for the 
child's benefit or to reinvest. There are some minor limitations 
placed on the custodian. He must use prudence in acting for the 
child. Thus, he can't take sales proceeds or investment return 
and buy additional securities for the child on margin. 

When child reaches 21, property in the custodian account, 
including any accumulated investment return, is turned over to him, 
Unlike a trust arrangement, no formal accounting is required by 
the custodian. The child, now an adult, can sign a simple release 
freeing the custodian from any liability. Still for tax record keep- 
ing purposes, a separate bank account should be opened in which 
proceeds from sale of investment and investment income are de- 
posited pending reinvestment in behalf of the child. Such an account 
will furnish a convenient record showing receipt of sales proceeds, 
investment income and reinvestment of the same. 


What Are The Family Advantages From Custodian Ac- 


count? The gift toa child through a custodian account qualifies 
under tax law as a "present" interest. That means that the father 
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could give $3,000 (with mother's consent $6,000) in any one year 

to each child free of gift tax. And if the father has amassed suf- 
ficient wealth so that an estate tax would be due on his death, estate 
tax also is avoided to the extent that gift to child removes property 
from his taxable estate. But chief advantage lies in income tax 
savings. 

A doctor with taxable income of $25,000 will find that 5% 
return from stock investment shrinks to 3% after taxes. As long 
as income from the custodian account is not used to discharge a 
legal obligation (e.g., a parent's obligation to support a child) in- 
come realized by a custodian account is taxed to the child - if taxed 
at all. Actually, there would be no Federal income tax due where 
income is accumulated for a child until income received by the 
custodian currently in any one year exceeded $675. And on income 
received currently in one year in excess of that amount, tax would 
be at the very lowest rates - only 20% until income received by the 
custodian approached $3,000 in any one year. So if father gave 
stock to custodian account for child, return might be increased by 
2% - from 3% to 5% after taxes. 


Double Tax Advantage To Child's Custodian Account - 
Even though the custodian (and it could be the father) accumulates 
a substantial amount of income for the ultimate benefit of the minor 
child, the child remains a dependent of the father for tax purposes. 
The parent is still allowed a $600 exemption for such child on the 
parent's income tax return. 

And within the custodian account, investment income which 
formerly was taxed heavily to the father is compounding tax free, 
or virtually tax free, for the benefit of the child. : 

If the doctor with $25,000 taxable income gave stock yield- 
ing 5% to custodian account for his child, the extra 2% return after 
taxes (3% for the father, 5% for the child) can compound to a sub- 
stantial added capital amount over a period of years. Father gives 
$2,000 stock when child is 6. By the time the child is 21 (15 years 
later), original investment plus accumulated reinvested return 
would yield $4,160 to child. If the father had retained his stock 
in his own name, original investment would have grown to $3, 120. 

So transfer means more than $1,000 extra capital within family 
unit - or a 50% increase in original capital. 


Life Insurance Proceeds Can Be Removed From Taxable 
Estate - for estate tax savings if the doctor during life transfers 
ownership of the policy to another. That's so even if after transfer, 
the doctor continues to pay the premiums. In the usual case, the 
doctor will give the policy to his wife if he decides to surrender 
ownership. But an outright gift to her may have drawbacks. For 
instance, the wife in a fit of pique after a husband-wife quarrel ; 
might cash in the policy (which she could do as owner) and the 
doctor then discovers he can't get new insurance except at high 
rates. 
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Is there any way to plan for estate tax savings on a trans- 
fer to wife without such danger? It has been suggested that a 
trust might be used. Insurance is transferred to a trust with wife 
as beneficiary of the trust but the trustee holding power to sur- -— 
render policy for its cash value. In many instances, this is a 
practical solution which will yield tax savings. 

Here's a warning. If the doctor transfers insurance toa 
trust for his wife, he should name a professional associate, his 
attorney, friend or relative as trustee - but not himself. Almost 
any trust instrument generally will confer on the doctor as trustee 
some "incidents of ownership''. And if he has incidents of owner- 
ship in policies on his life, insurance proceeds remain taxable in 
his estate. Estate tax savings sought through trust fail. But that 
danger can be avoided if someone other than husband is named 
trustee, 


If The Individual Practitioner Becomes Sick - his continu- 
ing overhead expenses (e.g., nurse's salary, rent, etc.,) can be- 
come a heavy burden at a time when income has dropped. More 
and more doctors are turning to insurance to meet such expenses 
in time of illness. Treasury has ruled that premiums paid for 
professional overhead coverage qualify as a professional expense 
and are deductible. (See January 1957 issue.) 

Now, one insurance company is issuing a unique policy 
specifically directed at the individual practitioner. While all pro- 
fessions can purchase such insurance, the doctor in independent 

ractice qualifies as a preferred risk, pays the lowest premiums. 
Up to age 35, such doctor pays $19.60 a year per $100 monthly 
insurance protection. After age 35, premiums rise by age so 
that the doctor, age 55, would have to pay $38 a year for same 
coverage. 

Policy covers disabilities lasting 30 days or more from 
the first day of disability - and furnishes unusual, extensive cover- 
age. Thus, overhead costs would include all the usual professional 
expenses as well as such items as charitable contributions you 
normally make in your practice, accountant's fees to keep your 
records in order, and professional association membership fees 
and those for professional journals and publications. 
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How Can You Reduce Tax On Dividends To 4.5%? Have 
you heard that it can be done and wondered how? There is no real 
mystery. It involves real estate and stock investment - and use of 
a corporation to hold both investments. 

A corporation with income $25,000 or under is taxed ata 
30% rate. It also is entitled to a dividends received credit of 85% 
on return it receives from stock investments in other corporations. 
So it reports for tax purposes only 15% of the dividends received - 
for an effective tax on dividends of only 4.5% (15% of dividend in- 
come times 30% tax rate). 

The tax law tries to bar this use of a corporation as a 
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method of making stock investment by imposing a corporate pen- 
alty tax - the personal holding company tax. But the penalty tax 
doesn't apply where rents received constitute 50% or more of the 
corporation's income. So an investor incorporates, has his corpo- 
ration acquire sufficient real estate so that rents meet the 50% 
test. Corporation invests other funds in stock to secure tax pro- 
tected dividend return. 

Under present law, tax savings could continue until corpo- 
ration had accumulated $60,000 in income. Then, it would have to 
distribute its income or be liquidated. 


Do You Hold Your Investments In Joint Tenancy With Your 
Wife? Dangers in holding property in such form - and it's not un- 
usual - are pointed out by New York's Hanover Bank. 

(1) When a joint tenant dies, tax law assumes joint prop- 
erty belonged to him unless survivor can show he or she actually 
purchased property. Say doctor's wife, with independent means, 
buys property in joint names of husband and herself. Doctor dies. 
If wife doesn't have records to show that she was actual purchaser, 
property will be taxed in doctor's estate. 

(2) Double estate tax may be incurred. One doctor keeps 
all his property in his own name. On death he wills half outright 
to his wife, other half in trust for wife for life, upon her death to 
children. On wife'sdeath, trust property is not subject to estate 
tax in her estate. Another doctor holds all his property in joint 
tenancy with wife. On his death, there would not be any adverse 
tax consequences. But on wife's death, the tax due to jointly held 
property in her estate means increased estate tax. 

(3) Joint tenancy may strip estate of liquid assets. Say 
all cash and securities pass by joint tenancy, leaving estate with 
non-liquid assets. In order to meet estate tax and administration 
expenses, doctor's executor might have to make a forced sale of 
estate assets. Anda forced sale often means a reduced price - 
less goes to family of the deceased. 


If You Invested In Bonds Several Years Ago - those bonds 
probably are selling at a discount from the price you paid. Still, 
you are retaining them. Return is still satisfactory and you want 
to maintain a balanced investment program - keep investments in 
both bonds and stock. 

Nevertheless you might sell your present bonds. Simul- 
taneously, you buy bonds of similar character of another compa- 
rable corporation which are also selling at a discount. Interest 
return you receive on newly purchased bonds and safety is the 
same as that of former bond holdings. 

You have not made any real change in investment position. 
But the second bonds although similar are not "substantially iden- 
tical" to the first bonds. So your capital loss on bond sale is recog- 
nized for tax purposes. You can use that loss to offset (1) capital 
gain profits and (2) up to $1,000 of professional income this year. 


Now available at cost — $1.50 — 3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
blue simulated morocco grain leather; non-soil finish with embossed cushion edge. Send check with 
Building Minneapoli Minnesota. 
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a true 
cough specific 
non-narcotic 


ROWNI LAR ‘Roche’ 


For suppressing cough, whatever the cause, Romilar 
is at least as effective as codeine. Yet it has no 
general sedative or respiratory-depressant activity, 
and it's remarkably free of side effects such as 


nausea, constipation, or tendency to habit formation. 


Available as a syrup, in tablets, or expectorant 


mixture (with ammonium chloride). 


Original Research in Medicine and Chemistry 


ust 1957 


Romilar® hydrobromide— brand of dextromethorphan hydrobromide 
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THE MEDICAL 


GIFFORD’S TEXTBOOK OF 
OPHTHALMOLOGY 


By Francis Heed Adler, M.D., William F. Norris 
and George E. De Schweinitz Professor of Oph- 
thalmology, University of Pennsylvania School 
of Medicine, Philadelphia. Ed. 6. 499 pages with 
277 figures and 26 color plates. 1957, W. B. 
Saunders Company, Philadelphia and London. 
$8.00. 


Since the first edition of this book was pub- 
lished, it has been regarded as a desk volume for 
ophthalmologists as well as for general practi- 
tioners. Although the author intended that the 
book would satisfy the needs of the nonspecialist, 
he did not underestimate the ability of the prac- 
titioner to understand the technical terms of the 
specialist; neither did he disregard the influence 
of the instruction in ophthalmology which is now 
included in the curriculum of every American 
medical school. Subsequent to the first edition, 
each revision has broadened the original concept 
of the text through careful combing of rare con- 
ditions and the addition of those currently im- 
portant in the practice of medicine. 

The place of ophthalmology in general medi- 
cine and in the fields of neurology and derma- 
tology is adequately presented in two chapters 
especially referring to these specialties. While 
space limitation has curtailed the number of 
subjects discussed, the most frequently encoun- 
tered general and neurologic diseases manifest- 
ing ocular symptoms are presented in a manner 
characteristic only of a master of medical symp- 
tomatology who is thoroughly versed in medi- 
cine in its broadest sense. 

Chapters on the structure and function of the 


ookman 


cornea, lens, vitreous and retina are almost as 
complete as those in larger textbooks. Although 
these discussions may exceed the need of doctors 
who have a home library, they may well serve 
as an encyclopedia for the young student and the 
recently licensed practitioner. 

Due to the constant and rapid changes in 
therapeutics, the author has not gone further 
with this subject than the brief mention of drugs, 
which serves merely as a reassurance to doctors 
considering the use of certain agents. As it is 
not the author’s purpose to present surgery as 
an aid to the general practitioner, this subject 
is not discussed in detail. The chapter on ocular 
injuries deals with the common sequelae of in- 
juries and emergency care and first aid. 

The book is authentic, up to date, and well 
produced in readable print on good paper. 

W. L. B. 


> MUNRO KERR’S OPERATIVE 
OBSTETRICS 


Edited by J. Chassar Moir, M.D., Nuffield Pro- 
fessor of Obstetrics and Gynaecology, University 
of Oxford, Oxford, England. Ed. 6. 1,008 pages 
with 403 illustrations and four color plates. 1956, 
The Williams & Wilkins Company, Baltimore. 
$20.00. 


In the United States the standard texts on ob- 
stetrics have been those of DeLee and Williams. 
Similarly in Great Britain the standard text is 
that of Munro Kerr. The first edition of this 
book was published in 1901. Professor Kerr, al- 
though no longer professionally active, continues 

(Continued on page A-122) 


POSTGRADUATE MEDICINE 


Inp 
Clin 
4 Inp 
The 
Gul; 
Led 
Con 
and 
toL 
Suj 
atm 
infor 
Or se 
A-118 


Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 


loginess associated with barbiturate administra- 
References: 1. Borrus, J. C.: M. Clin. North America, 


tion.”6 
In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. a4 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 
In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic ePATHIBAMATE ...“will favorably influence a 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to majority of subjects suffering from various forms 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 


Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 
to Lederle Laboratories. 


manifestations and nervous tension are major 
clinical symptoms.”7 


Supplied: Bottes of 100 and 1000 e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 

Administration and Dosage: 1 tablet three times a day been to date a most effective drug.”* 

at mealtimes and 2 tablets at bedtime. Full 


information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


R 
7/90 
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t Leder ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


The Medical Bookman 


to retain an interest in medical affairs. He for- 
merly practiced in Glasgow. 

In previous editions the personal pronoun was 
used except in the fifth edition when it was 
changed to a plural. The present edition reverts 
to the personal pronoun by having Professor 
Moir take responsibility for statements which 
clearly emanated from the senior author. In a 
few instances where there might be some doubt, 
he has deliberately inserted his own initials. 

This edition has been minutely revised. Old 
illustrations have been replaced. For the first 
time color photographs have been added and the 
lower segment cesarean section is depicted in 
color. Other distinguished obstetricians of Great 
Britain have taken responsibility for chapters 
on maternal and fetal mortality, anesthesia and 
caudal analgesia. Photographs have been sup- 
plied from many sources. Among other subjects 
illustrated in color are rupture of the uterus, 
hematoma of the vulva, and complete inversion 
of the uterus. The book is beautifully printed on 
enamel stock and represents a fine contribution 
to its field. 

M. F. 


CURRENT THERAPY 1957 


Edited by Howard F. Conn, M.D., and 12 con- 
sulting editors. 731 pages. 1957, W. B. Saunders 
Company, Philadelphia and London. $11.00. 


In addition to covering a large number of sub- 
jects, this outstanding volume on medical treat- 
ment is kept up to date with the publication of a 
new edition each year. The editors insure an in- 
flux of current material in each edition by mak- 


ing substantial changes in the list of contribu- 
tors and by extensive revision of the text. 

The 1957 edition contains an excellent section 
on poisonings which includes a list of the poison- 
ous substances in many common household items 
and a 14 page list of the principal active ingredi- 
ents in hundreds of commercial products. The 
appendix gives information on the various drugs 
mentioned in the text and a comprehensive list 
of normal laboratory values. 

R. V. R. 


MANUAL OF RADIATION 
THERAPY 


By K. Wilhelm Stenstrom, Ph.D., Professor of 
Biophysics and Director, Section of Radiation 
Therapy, University of Minnesota Medical 
School, Minneapolis. 94 pages. 1957, Charles C 
Thomas, Springfield, Illinois. $4.50. 


The original collection of radiation therapy 
technics developed by the author has been re- 
vised and amplified since the initial printing in 
1951. Co“ technics, radioisotopes and radium as 
used at the University of Minnesota Hospitals 
are discussed. 

The preface is devoted to an extremely brief 
discussion of the basic elements of radiation 
therapy, after which the technics are enumerated 
according to their anatomic sites, exclusive of 
tumor type. The sarcomas are dealt with in a 
separate discussion. 

The book, which is intended only as a manual 
and not as a text of radiotherapy, fulfills its 
purpose. 


In TENSION, Anxiety, Fear, Compulsion and Depression § In 


SUAVITIL. 


. (BENACTYZINE HYDROCHLORIDE) 


Often effective where other psychotropic agents often fail. 
Suavitil reduces the psychosomatic interplay implicated 
in many functional and organic disorders. Helps restore 
proper emotional perspective. 


S. B. F. 
i> 
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> 1957 MEDICAL PROGRESS 


Edited by Morris Fishbein, M.D., Professor of 
Medicine, University of Illinois College of Medi- 
cine, Chicago, with 29 contributors. 365 pages. 
1957, The Blakiston Division, McGraw-Hill Book 
Company, Inc., New York, Toronto and London. 
$6.00. 


In the sixth volume of this series of reports on 
the progress of medicine, the authors have con- 
tinued to fulfill the objectives of presenting con- 
cise summations of advances in their separate 
specialties. As the editor, Dr. Fishbein, has in- 
dicated in his preface, many of the authors have 
contributed to each of the previous volumes in 
the series, and others have been added to high- 
light developments in areas which have become 
increasingly important. 

Following the opening section by Dr. Fish- 
bein, which comprises an over-all review of the 
year’s progress in medicine, are reports on work 
in most of the major specialties, as well as sepa- 
rate surveys of advances in diabetes, rheumatic 
diseases, nutrition, new drugs and laboratory 
procedures. 

Extensive bibliographies follow each section. 

E. E. A. 


Books received are acknowledged in this depart- 
ment. As space permits, books of principal interest 
to our readers are reviewed more extensively. 


A Visit to the Hospital. Prepare your child for the 
first hospital experience. By Francine Chase, written 
under the supervision of Lester L. Coleman, M.D., As- 
sociate Attending Surgeon, Manhattan Eye, Ear and 
Throat Hospital, New York City. 68 pages, illustrated. 
1957, Grosset & Dunlap, Inc., New York City. $1.50. 


SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


Suavitil is also an antiphobic, antiruminant and differs 
fundamentally from any of the other agents in this field. 


Often effective where other psychotropic agents often fail. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


Human Cancer. A manual for students and physicians. 
By Maurice M. Black, M.D., Associate Professor of Pa- 
thology and Clinical Pathology, and Francis D. Speer, 
M.D., Professor and Director, Department of Pathology 
and Clinical Pathology, New York Medical College, New 
York City. 273 pages, illustrated. 1957, The Year Book 
Publishers, Inc., Chicago. $7.50. 


Recent Advances in Anaesthesia and Analgesia; 
Including Oxygen Therapy. By C. Langton Hewer, 
F.F.A.R.C.S., Anaesthetist in Charge of Department, St. 
Bartholomew’s Hospital, and J. Alfred Lee, F.F.A.R.C.S., 
Consultant Anaesthetist to the Southend-on-Sea Hos- 
pital, London, England. Ed. 8. 295 pages with 95 illus- 
trations. 1957, Little, Brown & Company, Boston. $8.50. 


Handbook on Poliomyelitis. By Joseph Trueta, M.D., 
Nuffield Professor of Orthopaedic Surgery, University of 
Oxford, A. B. Kinnier Wilson, M.A., M.B., Member of the 
Scientific Staff, Medical Research Council at The Insti- 
tute of Orthopaedics, London, and Margaret Agerholm, 
M.A., B.M., Assistant, Nuffield Department of Ortho- 
paedic Surgery, Nuffield Orthopaedic Centre, Oxford. 
139 pages. 1956, Charles C Thomas, Springfield, Illinois. 
$3.75. 


Hemorrhagic Diseases. By Armand J. Quick, M.D., 
Professor of Biochemistry, Marquette University School 
of Medicine, Milwaukee. Ed. 1. 451 pages with 37 illus- 
trations. 1957, Lea & Febiger, Philadelphia. $9.50. 


Voluntary Health Insurance in Two Cities. A sur- 
vey of subscriber households. By Odin W. Anderson, 
Ph.D., Research Director, Health Information Founda- 
tion, New York City, and the staff of the National 
Opinion Research Center, University of Chicago, Chi- 
cago. 145 pages. 1957, Harvard University Press, Cam- 
bridge, Massachusetts. $5.00. 


A Synopsis of Children’s Diseases. By John Rendle- 
Short, D.C.H., Lecturer in Child Health, University of 
Sheffield, Sheffield, England. 624 pages. Ed. 2. 1957, 
John Wright & Sons Ltd., Bristol, England. Distributed 
by The Williams & Wilkins Company, Baltimore. $7.00. 


Your Wonderful Body. By Peter Pineo Chase, M.D., 
Providence, Rhode Island. 391 pages, illustrated. 1957, 
Prentice-Hall, Inc., New York City. $5.95. 
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Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D. 


May 30—Lay late reading 
and watched the ball game and 
then to New York, seeing on the 
train many old associates of the 
American Medical Association. 


May 31—For some hours in 
a conference with Paul Warwick 
and his associates. Then driving 
with the Van Ripers and Frie- 
dells to Larchmont where Mark 
Soroko entertained, and met 
many medicos and Charles Rev- 
son, Paul Winchell, Mrs. Win- 
chell, Linn Dollar and Monroe 
Greenberger. 


June 1l—Most of the day 
walking and editing. Then to 
dinner at Herb Mayes’. 


June 2—At noon to dine in 
the Canadian Club along with 
Drs. Araujo, Nogeira, Piedra and 
Steven Herlitz and discussing 
Latin-American problems. Then 
in the afternoon to a gorgeous 
party at Milton Lasdon’s where 
were wonderful steaks and a fine 


company of medicos and indus- 
trialists from far and near. 


June 3—The first day of the 
meeting. so spent most of it view- 
ing the exhibits. At noon to a 
meeting of the Brain Research 
Foundation where Meduna pre- 
sided. Here old Pepys, Stegen 
and Crawford set forth the needs 
in this field. 


In the afternoon making 
rounds of cocktail parties with 
the science writers, as guests of 
Francis Brown of Schering, to 
the Barbizon Plaza with Teresa 
Cohen and Sylvia Covet, and to 
the Tavern-on-the-Green as guest 
of Pfizer. In the evening heard 
old Pepys cited on the “Twenty- 
One” program, resolving the 
question on naming the bones 
of the spine. 


June 4—Once more to the 
exhibits and some conferences. 
At noon to luncheon with Gen- 
eral De Coursey. Tom Jones, 
Dick Hewitt, Phil Thorek, Ed 
Jordan, Coy Mason and Foster 
to prepare for our panel on medi- 
cal communications. So the meet- 
ing started for some 500 people. 
The questions poured in and a 
pleasant time was had by all. 
Late to a cocktail party at the 
home of Bill Laurence of The 
Times, meeting Robert Duffus, 
Charles Merz, Richard Lewisohn, 
Detlev Bronk, Paul Hollister and 
many other colleagues. After that 
to hear David Allman’s presi- 


dential address. Next to the great 
reception given by the A.M.A.; 
then to a livelier one by the New 
Jersey State Medical Society. 


June 5—For a conference 
come Elmer Bobst and Joe Man- 
dell and then Mel Evans and 
Ralph Beebe and after that old 
Pepys hurried off to preside at 
a luncheon for the Revista de la 
Confederacion Medica Panamer- 
icana. Here discussion was fast 
and furious on the Latin point 
of view relating to social se- 
curity, with Fred Soper, Austin 
Smith, Louis Bauer and Araujo 
carrying the ball. Next to the 
Lotos Club where many came to 
the party for Excerpta Medica 
tendered by old Pepys and Peter 
Warren. Here were Wilburt 
Davison, Howard Rusk and Mce- 
Keen Cattell hobnobbing with 
Alfred Driscoll, Arthur Master 
with the Milton Lasdons, I. C. 
Rubin with Mistress Pepys, Elmer 
Bobst with Bill Laurence, and 
Russell Cecil with all the pretty 
girls. Next to look in at the Pas- 
sano award dinner for William 
Clark and then to the most beau- 
tiful of all the Silver Slipper par- 
ties. Our host Elmer Bobst was 


the great M.C. 


June 6— Again to the exhibits 
and visited with Milton Run- 
yon at Doubleday. At noon with 
the committee of the American 
Medical Writers’ Association— 
Lyght, Covet, Hewitt, Mac Cahal. 
Justus Schifferes and some guests 
including the Laurences, Par- 
meles, Howie Behrmans, Teresa 
Cohen—to the yacht Alisa V on 
the Hudson, where a_ buffet 
luncheon was served. In the eve- 
ning to the opening of the St. 
Regis roof with Basil O'Connor 
and his prospective bride, Hazel 
Royall, the Whittakers and Fran- 
cis Browns. 

(Continued on page A-126) 
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e in non-specific vaginitis \ 
in postpartum care 


e after vaginal surgery 
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June 7—This noon a great 
multitude came to do honor to 
Elmer Bobst at a luncheon tend- 
ered by the trustees of Columbia 
University’s School of Pharmacy. 
Old Pepys chatted with Bernard 
Baruch and Dave Barney, Bob 
Swaim and Herbert Mayes and 
many others. On the dais were 
the presidents of the great phar- 
maceutical houses, also Mary 
Lasker and Anna Rosenberg, 
Cornelius Rhoads and David A. 
Wood of the American Cancer 
Society. Myron Walker and John 
Kraut of Columbia University, 
and David B. Allman, president 
of the A.M.A., and the famous 
Leo Roon, all to testify to their 
admiration for Elmer, who an- 
nounced gifts of $500,000 from 
the Pfeiffer Foundation and 
$100,000 of his own to further 
his program for the new school 
of pharmacy. Then off on the 
Century in the afternoon. 


June 8—To the Quadrangle 
Club for the citation luncheon of 
the University of Chicago, which 
honored particularly Benitez of 
the Philippines, who was my 
classmate, and Francis Horwich, 
the children’s delight, and Judge 
Rossman of the Oregon court. In 
the evening to a communications 
dinner chatting with Fanny But- 
cher, Tribune critic, and listen- 


Dr. Pepys’ Pages 


ing to Earl Ludgen, Martin Grod- 
zins, Clifton Utley and Leo Ros- 
ten, who speaks so dynamically 
and humorously and philosophi- 
cally that one can only marvel at 
his great talent. 


June 9—Now in anticipation 
of our journey abroad came all 
the 11 grandchildren with their 
papas and mammas and also 
their great-grandmother Mantel 
and my brother Albert with 
Belle, all to say good-by. 


June 10—A\ll this day clean- 
ing the desk in anticipation of 
leaving for abroad tomorrow. 


June 12—In New York find- 
ing the day blisteringly hot. After 
seeing Vilma Bergane at Double- 
day’s and chatting with Doug 
Black, to luncheon with Frank 
Horsfall and learned all about 
the new threat of influenza from 
the Orient. This it seems is chief- 
ly a new-type A virus against 
which existing vaccines have no 
potency. In the afternoon to see 
Basil O'Connor married to Hazel 
Royall in a most impressive cere- 
mony and then to dine with all 
the guests at “21.” 


June 13—Completed the arti- 
cle on the influenza and then to 
meet with Herbert R. Mayes and 


after that with Sidney Kingsley 
of “Men in White.” Joe Marks. 
and Morval of CBS to talk about 
some scripts. In the afternoon to 
confer some more with Evans 
and Beebe. Then with the Sorokos 
to Lindy’s, where J. Edgar Hoo- 
ver was enjoying hot corned beef. 


June 14—To get the Leica 
adjusted with the aid of Mrs. Joe 
Hackel and to see Milton Runyon, 
then to luncheon with Dr. J. Sar- 
noff. Next to see a film of the 
Kinsley medical series. In the 
evening to dine on the best roast 
beef in New York at “The Little 
Club.” with the B. A. Goodmans 
and Paul Warwicks. 


June 15—Out to Katonah to 
the gorgeous estate of Bill Las- 
don stopping en route at Dobbs 
Ferry to visit Harry Berk lying 
in the hospital in an oxygen tent 
with coronary thrombosis but on 
the road to recovery and in his 
usual good spirits. 


June 16—Lay late reading 
The Times and The Herald Trib- 
une, and after luncheon come 
Otto Kegel and the Turnbulls 
from Australia. Later come the 
Larry Greens for bridge and ca- 
nasta and talk of the movies 
which he represents. Then late 
at night back to New York. 
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SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


Often effective where other psychotropic agents often fail. 
Suavitil reduces the psychosomatic interplay implicated 
in many functional and organic disorders. Helps restore 
proper emotional perspective. 
Suavitil is also an antiphobic, antiruminant and differs 
fundamentally from any of the other agents in this field 
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June 17—In the morning late 
shopping preparations for our 
voyage and after luncheon with 
the Milton Lasdons to the Giulio 
Cesare and met in our cabin 
many guests all making merry 
until the gong sounded, the whis- 
tles blew, and away we go. 


June 18—Lay late reading 
the biography of Jesse Lasky. 
Next to play “‘Scrabble”’ with 
Mistress Pepys. Thereafter to 
cocktails with the captain and to 
a gala dinner. 


June 19—Again lay late 
reading the “Short Reign of Pip- 
pin IV,” by John Steinbeck, a 
short, satirical, humorous novel- 
ette full of good philosophy most- 
ly about France and the U.S.A. 
Heard a concert, saw a movie 
about the Sioux Indians, called 
“Run of the Arrow.” Won one 
of three bingo games, danced a 
few times, then some scrivening. 
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June 20—Again at the edit- 
ing in which Mistress Pepys joins 
most cheerfully. In the afternoon 
to see a motion picture about a 
cholera epidemic in China. 


June 21—Read “Durable 
Fire” by Howard Swiggett, a 
magnificent novel of the business 
world, and enjoyed Gerald John- 
son’s “The Lunatic Fringe.” In 
the evening a fine conversation 
about the future of neurology 
with A. B. Baker of Minnesota. 


June 22—Lay late and then 
sat in the sun and burned, find- 
ing the glare too great for read- 
ing. Then promenaded the decks 
and played “Scrabble,” partici- 
pated in a gala dinner and in a 
specialty of the line called an 
Italian Garden Fiesta. 


June 23—Up at 10 a.m. to 
speak of medicine to a considera- 
ble number in the Belvedere Bar. 
Talked to Mr. and Mrs. White of 
Haverford about their friend 
John Enders, and our pleasure at 
his Nobel prize. In the afternoon 
read Eddie Cantor’s story of his 
life, which is chock-full of per- 


sonalities and humor. 


June 24—lUp early to attend 
to all the packing and say the ap- 
propriate farewells. After lunch 


sat in the sun reading some thrill- 
ing short stories collected under 
the title “Dolls Are Murder.” Aft- 
er dinner the tender came along- . 
side at Gibraltar and there were 
R. Scott Stevenson and Gertie 
come out to greet us. So to the 
beautiful Castle Rock Hotel to 
dine and gossip about old times. 


June 25—The Stevensons 
came and we toured the Rock 
seeing the great caves and the 
Barbary apes and the library set 
up by William Pitt. Then with 
Vernon Berry to view some great 
excavations and to his home for 
cocktails and to see the painting 
which is first love with him. Next 
to luncheon with the Stevensons 
from whose apartment one can 
see Tangier and saw the Consti- 
tution sailing off to the U.S.A. 
Thereafter with President Ludd 
Spivey of Florida Southern Col- 
lege, driving to Malaga where he 
departed and on to Granada, to 
stop again at Alhambra Palace. 


June 26—With Mistress 
Pepys to walk about the General 
Life, where great roses and dahl- 
ias bloomed in profusion. Next 
to view again the gorgeous won- 
ders of the Alhambra and after 
luncheon by plane to Madrid to 
sit once more in the outdoor gar- 
den of the Ritz for dinner. 


SUAVITIL. 


(BENACTYZINE HYDROCH LORIDE) 


Often effective where other psychotropic agents often fail. 


Recommended dose: 1 mg. t.i.d. for two or three days; this may be increased 
to 3 mg. t.i.d. Supplied: 1.0 mg. scored tablets of benactyzine hydro- 

chloride — bottles of 100. 

Suavitil is a registered trademark of Merck & Co., Inc. 
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In Tension, Anxiety, Fear, Compulsion and Depression 


Literature available upon request: Professional 
Service Dept., Merck Sharp & Dohme, West Point, Pa. 
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just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.! 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 

References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 


E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 
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© STERILITY TESTING 


Q. I would like advice on the following prob- 
lem of possible sterility: A couple, married for 
a year and a half, has been attempting concep- 
tion for about one year. The husband is 26 years 
old and in apparent good health. He has a child- 
hood history of pertussis, rubeola, rubella and 
varicella; he has not had mumps, scarlet fever, 
venereal disease, orchitis or any other major 
disease. He had a tonsillectomy and an adenoi- 
dectomy at the age of six years, and appendec- 
tomy at eight, and a submucous resection at 22 
years. He was employed in a hospital with mini- 
mal exposure to x-rays from 1953 to 1955. 

The only diagnostic test done was a semen 
analysis, with the following results: quantity, 2 
ce.; very viscous fluid; count, 6,400,000 sperm 
per cubic centimeter of undiluted semen; motil- 
ity, sluggish. 

The wife is 22 years old and also in apparent 
good health. She has a history of rubeola, rubella, 
varicella and possibly pertussis. Her past history 
is negative for mumps, scarlet fever, venereal 
disease and other major diseases. Her menstrual 
history is as follows: The menarche occurred 
when she was 15 years old; the interval is very 
irregular, varying from 25 to 60 days, but 
usually 45 to 55 days; duration of flow is six 
days. She has intermittent dysmenorrhea, usually 
characterized by pain across the lower back. 

The problem at present is whether to treat the 
male partner on the basis of the semen analysis 
and what treatment to use or to proceed with 
fertility tests on the female partner, or both. 

M.D.—Pennsylvania 
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westions answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


A. From the one semen analysis, it appears 
that the husband is in the range of subfertility. I 
suggest that the count be repeated; and if it is 
still low, he should have a general physical exami- 
nation with attention to any deficiency. This 
study should include a complete blood count, 
urinalysis, and determination of basal metabolic 
rate. If he is low on thyroid, bringing his rate 
up to normal may have some favorable effect. 
In general, however, results of treatment of oligo- 
spermia are very disappointing. Some urologists 
advocate weekly doses of testosterone given in- 
tramuscularly for a period not exceeding four 
weeks; continuing treatment for longer periods 
apparently depresses the count. At times, this 
so-called “shocking” dosage has been followed 
by an increase in number of sperm. 

Since the husband does have some active 
sperm, I believe studies on the wife should be 
done. It might be advantageous for her to keep 
a temperature chart and attempt to determine 
the time of ovulation. Her tubes should be tested 
for patency and she should have a general physi- 
cal work-up with attention to any abnormalities 
which are found. A basal metabolic determina- 
tion should be obtained for her, also. If these 
tests show normal results, and if the wife’s ovula- 
tion time can be determined by temperature 
charts, artificial insemination might be performed 
in the hope that one of her husband’s few sperm 
will impregnate the ovum. Inseminations should 
be performed gently just within the external os 
of the cervix. These treatments should be re- 
peated for as long a period as the couple is will- 
ing to cooperate. 

(Continued on page A-22) 
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now...the new phosphate complex of tetracycline 
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Clinical samples sent to 
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Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 


Your Questions Answered 
® VAGINAL CORRECTIVE OPERATIONS 


Q. A 40 year old woman has a definite cysto- 
cele, a rectocele and a first degree prolapse of the 
uterus: however, she is in generally good health 
and has no other pelvic pathology. She has sev- 
eral children and does not want any more. 

One of our surgeons believes that all women 
with these conditions should have a vaginal hys- 
terectomy and the cystocele and rectocele should 
be repaired. 

Another of the surgeons believes such patients 
should have repair of the cystocele and rectocele, 
conization of the cervix, dilatation and curettage 
of the uterus; and then, by abdominal entry, an- 
terior suspension of the uterus, ligation and sec- 
tion of the fallopian tubes, and appendectomy. 

What is your opinion? 


M.D.—New York 


A. A-combined operation formerly called “lap- 
arotomy and vaginal operation” is almost a thing 
of the past. All corrective operations can be done 
vaginally unless some major intra-abdominal pel- 
vic pathologic process is present. It is not neces- 
sary for a vaginal hysterectomy to be performed 
in combination with the repair of cystocele and 
rectocele in 40 year old women. However, many 
do prefer this procedure and there is no objec- 
tion to it. Curettage and repair of cystocele and 
rectocele constitute a very good operation and 
probably are all that is needed in this case. 


© POLIOMYELITIS VACCINE 


Q. A patient wishes to receive poliomyelitis 
vaccine but states that she has had two episodes 
of penicillin reaction, urticaria and pyrexia. | 
would like your opinion on giving the vaccine 
which contains about 200 units of penicillin per 
milliliter to a person who has a past history of 
being allergic to penicillin. Would giving an 
antihistamine before the injection be beneficial? 


M.D.—New Brunswick 


A. It is perfectly safe to give poliomyelitis vac- 
cine to a penicillin-sensitive patient. The amount 
of penicillin is so small (0.003 unit per 1 cc.) 
that no serious reaction should occur; however. 
if it does, antihistaminic, corticotropic or sym- 
pathomimetic therapy will easily control the situ- 
ation. There is no advantage in giving antihista- 
mines prior to the injection. 
(Continued on page A-25) 
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Your Questions Answered 


@ BRONCHIAL LAVAGE 


Q. A 52 year old man has had chronic asthma 
since early childhood and now has pulmonary 
fibrosis, cor pulmonale. He is now taking METI- 
CORTEN®, TEDRAL®, GITALIGIN® and DIAMOX® and 
sulfonamide daily. I have heard that bronchial 
lavage under ether anesthesia may be of help 
and that this may be repeated as required. Is 
bronchial lavage a definite treatment in a chronic 
asthmatic patient? 


M.D.—New Brunswick 


A. Bronchial lavage under ether anesthesia has 
been used by a number who practice bronchosco- 
py. and, at best, it offers some degree of tem- 
porary relief. This relief may be due to the ether 
itself, so it is very difficult to evaluate the results. 
Since the procedure offers only temporary re- 
lief, I can see no advantage in its use; and it 
would not be warranted in the patient described, 
because of the anesthesia risk. 


© PEPTIC ULCER 


Q. Since 1942, a 37 year old man has had typi- 
cal ulcer pains with variable periods of sponta- 


neous remissions. Recently he has begun to ex- 
perience obstructive signs. A feeling of fullness 
after meals is relieved by vomiting and acid 
eructations; dull epigastric pains, unrelated to 
food intake, are partially relieved by antacids. 
An x-ray showed delayed emptying time of the 
stomach and revealed two small ulcers at the 
lesser curvature. Distention of the stomach and 
first portion of the duodenum also was noted; 
this was interpreted as a partial obstruction 
somewhere at the duodenum, probably due to 
scarring of a healed ulcer. No signs of malig- 
nancy were demonstrable by x-ray. The patient 
is under treatment and on an ulcer diet, but he 
is still working. 

Medical literature presents varying opinions 
as to whether immediate surgery or continuation 
of the medical regimen should be employed in 
cases of peptic ulcers complicated with obstruc- 
tion. Could you indicate which course should be 
followed in this case? 


M.D.—Philippines 


A. This patient’s long history of dyspepsia and 
the presence of gastric ulcers with mild obstruc- 
tion indicate that corrective surgery should be 
done as soon as possible. 
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A New Dimension in Therapy of Chronic Disorders 


In chronic “fatigue,” malnutrition, anorexia, the meno- 
pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma- 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 


and hinder recovery. 


WHENEVER DEPRESSION AND APATHY ARE PART OF 
THE PICTURE, MARSILID IS UNPARALLELED IN ITS 
PSYCHIC EFFECT. MARSILID IS NEITHER A “TRANQUIL- 
IZER” NOR A PSYCHOMOTOR STIMULANT IN THE 
USUAL SENSE. IT POSSESSES UNIQUE PSYCHODYNAMIC 
ACTIVITY, WITH A REMARKABLE POTENTIAL FOR 
RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS. 
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POSTGRADUATE MEDICINE’S REPORT SEPTEMBER 1957 
of late news of interest to the practicing physician 


SURGERY 
High lights of the eastern sectional meeting of the International College of 
Surgeons: 

@ The “antibiotic umbrella” has proved a poor substitute for good surgi- 
cal principles and technics. Use of multiple antibiotics as a prophylactic measure 
before and after surgery may produce allergic reactions and gastrointestinal com- 
plications.—Dr. Edward L. Compere, Northwestern University Medical School. 

@ Many complaints stem from lack of exercise. Nature did not intend the 
intricate cardiac mechanism to serve a sedentary body. Certainly the stimulus of 
exercise plays a wholesome part in regulating metabolic disorders——Dr. Charles 
H. Bradford, Boston. 

@ We have known for many years that young individuals in whose large 
bowel many polyps are found have a familial disease which can be transmitted 
to their offspring. Recent studies suggest an inherent tendency also where solitary 
polyps are present. If substantiated by further investigation, this fact not only 
suggests a need for careful search of the large bowel in persons whose ancestors 
are known to harbor adenomatous polyps and their sequela—cancer—but it also 
adds proof to the theory that the tendency to cancer may be inherited.—Dr. 
Curtice Rosser, Dallas. 

@ Work is in progress to clarify various aspects of estrogen metabolism and 
to identify hormonal products of the placenta. It is hoped that this will establish 
the parameters of metabolic activity in the human placenta obtained from nor- 
mal and abnormal pregnancies. This may ultimately provide a rational basis for 
treatment of many disorders of pregnancy.—Dr. Philip Troen, Boston. 

® Toxemia of pregnancy accounts for 25 per cent of all maternal deaths in 
the United States. There has been no reduction in the last 20 years. That diet 
may have an important relationship is shown by the observation that in many 
women symptoms develop immediately after heavy eating periods, such as at 
Christmas, Thanksgiving and Easter.—Dr. August F. Daro, Chicago. 


GROWTH HORMONE 


Whales provide the source of growth hormone for therapy of dwarfism and other 
metabolic diseases in humans. Recent isolation of the whale growth hormone 
shows a chemical structure similar to that of human hormone. Clinical tests are 
under way at the National Cancer Institute——Dr. C. H. Li, University of Cali- 
fornia, before the International Congress of Pure and Applied Chemistry. 
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Vhat’s Happening in Medicine 


MATERNAL HEALTH 


High lights of the Seventh American Congress on Maternal Health: 

@ The geriatric patient tends to minimize or ignore gynecologic symptoms. 
Being beyond the childbearing period and, in many instances, beyond her active 
sexual life, she defers and often refuses pelvic examination. As a result, lesions in 
the genital tract of the elderly patient are often well advanced when first seen.— 
Dr. William Pomerance, Brooklyn. 

© In the majority of women going through menopause, no special treatment 
or medication is necessary.—Dr. Luella E. Nadelhoffer, Evanston, II. 

® Postmaturity carries no greater risk to mother or fetus than a pregnancy 
of normal duration. “Postdate labor” is suggested as a better term than “post- 
maturity.” In a series of 4,673 births, 123 were considered to be of postdate 
labor. There were no birth defects; the fetal mortality rate was 2.4 per cent and 
the maternal mortality rate, zero—-Dr. Isidor Daichman, New York. 

@ Prenatal education and training are accomplishing much of what obste- 
tricians have spent years trying to do with drugs. “I would like to see the daugh- 
ters of these patients when they have their babies, because I am sure they will 
not be telling them what an ordeal it is to have a baby.”—-Dr. H. Lloyd Miller, 
Cedar Rapids, Iowa. 


NUCLEAR MEDICINE 


High lights of the meeting of the Society of Nuclear Medicine: 

@ Measurement of blood pooling in the cardiopulmonary circulation prior 
to detectable clinical signs of congestive heart disease may be possible with 
radioiodinated serum albumin (Risa). A shielded detector placed on the anterior 
chest wall measures the radioactivity without need for direct blood sampling. 
In normal persons, the cardiopulmonary system contains about 15 per cent of 
body blood value. In cardiac disease, the percentage runs as high as 45 per cent. 
—Dr. Rex L. Huff, University of Wisconsin. 

@ A renal function test using isotope technics has given better than a 95 
per cent correlation with findings from complete urologic work-ups in several 
hundred cases. I'*!-labeled DIODRAST® is injected intravenously. Two scintilla- 
tion probes, one over each kidney, measure radioactivity.—Dr. George V. Taplin, 
University of California School of Medicine at Los Angeles. 


ORAL POLIO VACCINE 


Countries where the mass use of killed-virus polio vaccine is not economically 
feasible might be logical test sites for live-virus vaccine. Completed tests on 110 
humans show that a single feeding of attenuated virus produces resistance to 
reinfection of the alimentary tract comparable to that found in naturally immune 
persons. The unknown is the extent to which the viruses excreted after ingestion 
may be dangerous to other human beings. Excreted human viruses injected into 
chimpanzees produced no damage. If the passage of time proves that immunity 
resulting from killed-virus vaccine is indeed long-lasting, there will be no need 
for considering the use of live-virus vaccine-—Dr. Albert B. Sabin, Cincinnati, 
before the Fourth International Poliomyelitis Conference, Geneva, Switzerland. 


ARTHRITIS AND THE EYE 


Eye symptoms may tip off the presence of rheumatoid arthritis from one to four 
years before joint symptoms appear. The coincidence of iritis and iridocyclitis 
in patients with arthritis is so frequent that both must be considered as secondary 
to the same agent.—Dr. Michael J. Hogan, University of California School of 
Medicine. 
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URECHOLINE offers worthwhile therapeutic and 
psychologic advantages in managing urinary re- 
tention. In one study', prophylactic administration 
of URECHOLINE Tablets to 129 postpartum pa- 
tients reduced the incidence of urinary retention 
80 per cent. The dose was 15 to 30 mg. orally, 
commencing on the patient's return to her room 
after delivery, and repeated every four to six hours 
forthe first twenty-four hours. This regimen usually 
eliminates the necessity for exposing the patient 
to the discomfort and risk of infection inherent in 
catheterization. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 1-cc. ampuls, each containing 5 mg ot 
URECHOLINE Chloride. 

Reference: 1. Fleming, A. R., Am. J. Obst. & Gynec., 64:134, July 1952. 
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FORENSIC MEDICINE—BOOK REVIEW 


The Doctor as a Witness” 


Reviewed by JOSEPH R. JULIN 


Chicago 


Were [| a doctor or, for that matter, any ex- 
pert witness about to be called to testify in my 
first courtroom experience, | would want to have 
read this book. 

Twelve chapters of this “purely information- 
al” text run the gamut of a doctor’s prospective 
legal role and include such subjects as the doc- 
tor’s privilege, direct and cross examination, 
preparation for trial, grand jury investigations, 
coroners’ inquests, and, of utmost concern, the 
compensation of the doctor called as a witness. 

The title of this work is slightly misleading in 
that the book encompasses not only the doctor’s 
role as a witness, expert and otherwise, but the 
general subject characterized, presumably by a 
doctor, as a disease of our society—medical mal- 
practice claims. This latter topic has little to do 
with testimony except in the sense that whatever 
one does may ultimately lead him to or have to 
be stated from the witness chair. All practition- 
ers should, however, welcome information on 
this subject wherever found, so that each may 
better protect himself and his reputation from 
unwarranted attack. 

A well-known professor emeritus of law, Pro- 
fessor Tracy has written this work in the most 
commendable professorial tradition, so that one 
untrained in the law can easily understand its 
substance. In part, he utilizes the always inter- 
esting format of the typical examination, direct 
and cross, in question and answer form. 

One criticism I have, however, is the author’s 
willingness to quote at some length from periodi- 
cals; the longest of these quotations is unbroken 
for five and a fraction pages (pp. 184 to 189). 


*By John Evarts Tracy, Professor Emeritus of Law, 
University of Michigan. 221 pages. 1957, W. B. Saunders 
Company, Philadelphia and London. $4.25. 


The material is highly relevant; but many read- 
ers have a tendency to skip over quotations, the 
substance thereby being lost to all but the most 
industrious of readers. 

The author’s statements of the applicable law 
are accurate, although I was somewhat startled 
to see a reference to the “statute of perpetuities” 
(p. 116) which presumably was intended to be a 
reference to the common law and nonstatutory 
rule against perpetuities. 

One might well question the soundness of the 
author’s suggestion in regard to opinion testimony 
that “If the attorney tells the doctor that [the 
former] will be his method of examination, the 
doctor should dissuade him from that course” 
(p. 39). It is submitted that the doctor’s role 
should be restricted to properly and adequately 
responding to the questions of the examining at- 
torney without defining for the attorney the 
method to be adopted. 

Professor Tracy’s work, though physically 
small, is really more than a handbook, for chap- 
ter 12 deals with proposed improvements in the 
law as to the use of expert medical testimony. 
This chapter and book conclude with a quota- 
tion from a report of the committee having 
charge of a medical expert testimony project in 
New York City. 

Notwithstanding my several criticisms, I be- 
lieve most readers will conclude that the pur- 
pose of the author is well accomplished. In his 
own words, this is “not... a text for either 
medical school or law school use. It is purely in- 
formational, endeavoring to explain to the busy 
practitioner who has little experience in court- 
rooms the various kinds of legal proceedings in 
which he may be called to testify, how these pro- 
ceedings are conducted, and what is expected 
from a medical witness when he takes the stand.” 


POSTGRADUATE MEDICINE 


| 

A-46 


Medicine From Abroad 


Asian influenza—Following a series of out- 
breaks over a wide area of the Far East, Asian 
influenza recently reached London through pa- 
tients aboard an Australian liner. The epidemic 
was first reported from Hong Kong and Singa- 
pore: then Japan, Formosa, the Philippines and 
Indonesia were involved, and outbreaks followed 
in India and Pakistan. From 10 to 20 per cent 
of the various populations were attacked, but 
there were few complications or deaths, and re- 
covery was usually rapid. Symptomatic treatment 
with salicylates was usually effective when com- 
bined with strict bed rest for two or three days, 
a bland diet, and copious fluids. In a number of 
severe cases, intramuscular chloramphenicol has 
been given with apparent benefit. The dominant 
antigens of the viruses recovered from the vari- 
ous outbreaks in Asia have shown no evidence 
of relationship to those of other years, for in- 
fluenza virus seems to have a tendency to under- 
go modification from one outbreak to another. 

When the Orient liner Orcades arrived in Lon- 
don from Australia, it was reported by the senior 
ship’s surgeon that 92 cases of Asian influenza 
had occurred; five of the patients were still ill 
enough to be detained in an isolation hospital at 
Gravesend, London. The liner had left Sydney. 


stopping at Los Angeles and San Francisco, and 
the outbreak had begun shortly after it had left 
Panama. 


DENMARK 


Nosocomial scarlatina—Investigations have 
shown that, in the treatment of scarlatina, sul- 
fonamide has no effect on the hemolytic strep- 
tococci which have been found in 73 per cent 
of the patients after eight days of treatment. 
However, according to the figures in a survey 
published in The Lancet and in Acta medica 
Scandinavica, no more than 4 per cent of scarla- 
tina patients who were treated for six days with 
penicillin were reported to have Streptococcus 
infections. 

Since 1947, all scarlatina patients admitted 
to the Blegdamshospital in Copenhagen have been 
treated with penicillin; as a result, there has 
been a significant decline in scarlatina infections 
among the nurses working with these patients. 
Up to the time that penicillin treatment was initi- 
ated, the incidence rate of the disease among the 
nurses seemed to be related to the number of 

(Continued on page A-56) 
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ORAL HYGIENE 


You can 
use and 


recommend 


confidence! 


Since the mouth is the portal through which 
many pathogenic bacteria enter the body, 
a properly formulated mouthwash and 
gargle may aid in the prevention and 
local relief of oral infections. Lavoris is 
highly regarded by the medical profession for 
the way it performs this important function. 


DIRECTIONS: 

As a mouthwash, dilute 
with 1 to 3 parts water. 
As a gargle, dilute 

with equal amount of 
hot water. As a spray, 
use full strength 

or dilute with 

equal parts water. 


LAVORIS COAGULATES 


and detaches the mucus coating which 
harbors bacteria and odor-causing fermenting 
food particles. As a result, this coating, with 
its accumulation of epithelial debris is readily 
flushed away, thereby exposing the tissues to 
the astringent, stimulating action of the product. 


ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, men- 
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Medicine From Abroad 


hospitalized scarlatina patients. When the num- 
ber of nosocomial scarlatina patients was at the 
lowest level, the number of hospitalized scarla- 
tina patients was correspondingly low. 

The morbidity rate among nurses and the num- 
ber of working days lost as a result of illness 
failed to decline during the years when sulfona- 
mide was the treatment of choice for all scarla- 
tina patients admitted to the hospital. Although, 
for the last 10 years, the severity of the dis- 
ease has not changed, the incidence of scarlatina 
among the nurses reached a peak in 1944. How- 
ever, in 1947 and 1948, when the treatment with 
penicillin was introduced for all hospitalized 
scarlatina patients, a radical decline was noted 
in the occurrence of nosocomial scarlatina. Only 
one case, of eight days’ duration, was recorded 
in 1947. From 1948 to 1956, there was not a 
single case of the disease among the nurses. 

Epidemiologically, these figures infer that the 
treatment of scarlatina with penicillin will prac- 
tically obliterate the development of subsequent 
streptococcal infections. From an economic view- 
point, the expense incurred by the hiring of sub- 
stitutes for nurses ill with scarlatina would have 
been considerably less from 1938 to 1945 had 
the effectiveness of treatment by penicillin been 
known. Not only is this observation significant. 
but also the decrease in working days lost is a 
factor of utmost importance to hospitals at a time 
when there is a shortage of nurses. 

Serum glutamic oxaloacetic transaminase 
in heart disease—According to a survey pub- 
lished in Ugeskrift for leger, the serum glu- 
tamic oxaloacetic transaminase (SGO-T) test was 
performed at repeated intervals on patients with 
heart disease. In 50 of 58 patients who had un- 
equivocal myocardial infarction, a rise in trans- 
aminase activity was found. In one of the eight 
remaining patients in whom there was no rise in 
transaminase activity, there was no apparent ex- 
planation for the failure of the test. However, 
in the seven other patients, the blood samples 
were drawn at a time when no rise in transami- 
nase activity would be expected, i.e., either be- 
fore two hours following or after one week fol- 
lowing the onset of precordial pain. 

In 34 patients with an unequivocal diagnosis 
of angina pectoris, the transaminase activity re- 
mained normal. In 33 patients, the diagnosis of 
myocardial infarction was uncertain because of 
either atypical ECG findings or an atypical his- 
tory. In each patient, an attempt of a final diagno- 

(Continued on page A-58) 
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pediatric suspension 


Children readily accept candy-flavored Tedral 
Pediatric Suspension, formulated especially for 
the small fry. Tedral Pediatric Suspension is a 
half-strength preparation, easily and safely admin- 
istered. Tedral Pediatric Suspension— supplied in 
half pints for half-pint patients. Each teaspoonful 
(5 cc.) contains the following: 


theophylline (1 gr.) to relieve constriction 
ephedrine HCI (3/16 gr.) to reduce congestion 
phenobarbital (1/16 gr.). ..... for moderate sedation 


posace: Children 6 to 12 years: 1 teaspoonful. 


Children over 12 years: 2 teaspoonfuls. May be repeated 
every 4 hours, preferably after meals. 


Children under 6 years: smaller doses in proportion to age. 
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Laboratory 
Applications 
in Clinical 
Pediatrics 


By Irving J. Wolman, M.D. 
Associate Professor of Pediatrics, settee 
of Pennsylvania, 
lof Medicine 


The main purpese of the work is to enable the 
practitioner to make intelligent use of routine 
laboratory tests as aids in the management of his 
pediatric patients. The criterion for inclusion of 
material is its usefulness for diagnosis. Th:s is 
a book on uses and applications of tests, rather 
than on how to perform them. The author surveys 
all major facets of the clinical laboratory as re- 
lated to the practice of pediatrics, and places em- 
phasis cn the disturbances in physiologic func- 
tions which accompany disease states. He points 
out and defines the bounds of normal variation 
in infancy and childhood and the interpretations 
that may be applied to abnormal findings. He 
stresses that laboratory findings on the child pa- 
tient differ from those on the adult in many ways, 
and also vary with phases of age and growth. 


As the author states in the Preface, “Most of the 
diseases are presented under the specific approach- 
es most likely to uncover abnormal find’ngs.” 
Thus the doctor, in looking for help from this 
book, can begin with the symptoms of his pediat- 
ric patient. Comments concerning treatment are 
restricted to situations where laboratory controls 
play a major role. 


As a further aid to the reader, the work offers a 
most comprehensive index, fully cross referenced. 
This index makes it easy to survey fully the fea- 
tures of any single disease or somatic reaction. The 
chapters also contain carefully chosen bibliogra- 
phies for each topic. Approx. 1,000 pp., 6 x 9, 
$15.00. 


Blakiston Division, McGraw-Hill Book Co. 
330 West 42nd Street, New York 36, N.Y. 


You may send me on 10 day approval 
the book (s) I have checked below. 
2 Wolman—Laboratory Applications In 
$15.00 


() Lippman—Treatment of the Child in 
$ 6.00 


0 Ewalt, Strecker, Ebaugh—Practical 
Clinical Psychiatry, 8th Ed. ................ $ 8.00 


Bridge—Epilepsy and Convulsive 
$12.00 


Slobody—Survey of Clinical 
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Medicine From Abroad 


sis of coronary thrombosis or angina pectoris was 
made on clinical grounds only, with the results 
of the SGO-T determinations unknown. In 25 of 
26 patients in whom myocardial infarction was 
strongly suspected, elevations of the SGO-T oc- 
curred. In seven patients in whom the diagnosis 
of angina pectoris seemed more probable. there 
was no rise in transaminase activity. Thus, it is 
believed that there is a strong correlation between 
the clinical diagnosis of coronary thrombosis and 
the results of the SGO-T determinations. 


NETHERLANDS 


Addison’s disease in 
children—Although Ad- 
dison’s disease is rare in 
children, when it does oc- 
cur it usually is seen to- 
gether with some form of 
the adrenogenital syn- 
drome. Any other cause is 
most unusual in children 
less than 10 years old. 

Tegelaer, Verdonck and Ruys have described 
a case of Addison’s disease in a seven year old 
boy (Maandschrift voor kindergeneeskunde). 
The child always had been dreamy and passive. 
He was fond of salt. After a tonsilloadenectomy. 
he suddenly became very ill; he had a tempera- 
ture of 104° F., tachypnea (52 per minute), a 
blood pressure of 70/40, and accelerated pulse 
(120 per minute). Acetone could be smelled. 
The patient was darkly p‘gmented. The diagnosis 
was acute acidosis, probably caused by sepsis. 
At further examination, the sodium content of 
the blood was too low; potassium was approxi- 
mately normal. Hemoconcentraticn was present. 

Treatment with penicillin and streptomycin 
was instituted. The patient improved clinically. 
but he remained rather apathetic. Although the 
acidosis decreased, sodium remained too low and 
potassium tended to be too high. The existence 
of Addison’s disease was suspected. Varying test 
results such as extremely low 17-ketosteroid ex- 
cretion, disturbances in the Thorn test, water 
retention during the day, shock, hypoglycemia. 
and acetonuria as indicated by the Cutler-Power- 
Wilder test confirmed the diagnosis. As tubercu- 
losis was excluded, the cause probably was pri- 
mary atrophy of the suprarenal glands. Daily 
administration of 12 mg. cortisone and 5 gr. ex- 

(Continued on page A-61) 
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tra salt in the diet resulted in much improvement. 
The boy became quite energetic and healthy. 

Effectiveness of psychotherapy in asth- 
matic patients—Many physicians seem to doubt 
the effectiveness of psychotherapy. In an article 
published in Nederlandsch tijdschrift voor psy- 
chologie en haar grensgebienden, Dr. J. T. Bar- 
endregt proved its value by comparing, at 18 
month intervals, the Rorschach tests of two groups 
of patients with bronchial asthma. The first group 
underwent psychotherapeutic treatment during 
that time; the second group was treated only 
with drugs. Both groups consisted of 10 men and 
eight women. All the patients were residents of 
Amsterdam and were treated in the same hos- 
pital; they were psychologically tested under the 
same circumstances. There was no significant 
difference in age, intelligence quotient, social en- 
vironment or in the interval between the two 
Rorschach tests. 

In analyzing the results of the tests, precau- 
tions were taken not to reveal to the interpreter 
whether the answers were given by the psycho- 
therapeutically treated patients or by the control 
group, or if they were given before or after the 
18 month interval. It was expected that, after 
psychotherapy, there would be few answers given 


pointing to oppression, more answers pointing 
to open aggression, and few “damage answers” 
(seeing damaged objects in the Rorschach fig- 
ures). The results of the examination substan- 
tiated these expectations. After psychotherapy. 
there was a significant difference in the decreased 
number of answers indicating oppression. There- 
fore, the conclusion was that psychotherapy had 
been most effective. 

Data on bacteriology—In 1955, the Govern- 
mental Institute for Public Health published a 
book concerning its work during that year. The 
following significant observations summarize 
some of the interesting data in that volume: 

Every Salmonella isolated from patients resid- 
ing anywhere in the country is sent for further 
identification to the Institute. Between 1946 and 
1955, it was found that Sal. typhimurium caused 
1,466 infections, a far greater number than was 
caused by any other species. In 1955, the num- 
ber of infections of this type was reduced to 300. 

In an effort to eliminate infection in healthy 
Salmonella carriers, vaccinations were tried with 
CHLOROMYCETIN® and with a combination of 
Chloromycetin and polymyxin B. Very high dos- 
ages of the antibiotics were not risked. Neither 
method proved successful. 
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encouraging weight loss early in the diet reg- 
imen. ‘Delvinal’ relieves tension and irritability. 
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Iron Deficiency Anemia in Infants 


Iv this column last month several age groups 
were considered in reference to a query regard- 
ing the minimum amount of essential laboratory 
work to be performed in physical examinations. 
I believe the North Dakota physicians who re- 
quested the information should have included 
another age group. In my reply to their queries. 
I mentioned that there seemed to be a gap in 
time between the examination given to six week 
old children and the examination of preschool 
children. Young children from six months to two 
years of age should be observed for signs of iron 
deficiency anemia. 

In a recent issue of Pediatric Clinics of North 
America, published as a symposium and contain- 
ing comments by nearly a score of authors on 
the subject of pediatric hematology, there was an 
excellent discussion of iron deficiency anemia by 
M. Eugene Lahey.' I should like to quote freely 
from this article in emphasizing that mothers 
should bring their children who are less than 
two years of age to the doctor for a checkup. 

The incidence of iron deficiency anemia has 
been apparently unchanged in the past 20 years 
in spite of a considerable increase in knowledge 
about specific vitamin deficiency. Hypoferric ane- 
mia (iron deficiency) in itself seldom is fatal; 
however, serious infections may be acquired by 
an infant with low resistance, and this condition 
should be diagnosed and corrected. 

It has been known for some time that the ane- 
mia in an infant about one year of age is greater 


*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Direc- 
tor of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


if the child was born to an anemic mother. Thus, 
the prenatal care of the mother in regard to iron 
deficiency is important in partially preventing 
iron deficiency in her infants. 

The laboratory features are concerned, of 
course, with careful hematologic studies. In an 
infant, the problem of obtaining blood often is 
perplexing. If the veins are studied carefully, 
and a suitable small needle and a good syringe 
are used, the results will be more accurate than 
those in which only micromethods with capillary 
blood are used. 

Iron deficiency anemia is characterized by 
hypochromia and microcythemia. The hemoglo- 
bin concentration is 6 to 10 gm. per cent or even 
much lower. The erythrocytes are small; they 
may be oval or pear-shaped, and target cells 
may be observed. The cell volume, as determined 
by some sort of hematocrit method, may be 20 
to 30 per cent or even lower. Because of the 
microcythemia, the erythrocyte count is propor- 
tionately higher than the concentration of hemo- 
globin in the blood. 

At times, a differential diagnosis presents it- 
self. Thalassemia (Mediterranean anemia) may 
be considered if there are many target cells, and 
if the family history warrants such a diagnosis. 
But the first consideration will come if the pa- 
tient responds to treatment with iron. Bivalent 
salts are better absorbed than trivalent salts. Fer- 
rous salts, such as sulfates or gluconates, are 
preferable. Often, mixtures offered by pharma- 
ceutical houses are costly and offer no advantage 

(Continued on page A-68) 
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Laboratory Notes 


over some simple forms of iron that will furnish 
4 mg. of iron per kilogram of body weight per 
day.” Orange juice disguises the metallic taste 
and makes a suitable vehicle to aid the absorp- 
tion of iron. 

The percentage of reticulocytes should increase 
in three to five days after beginning treatment; 
however, the effectiveness of therapy is best 
judged by an increase in hemoglobin content. 
The cell volume also should increase. The eryth- 
rocyte count is not as reliable an index of im- 
provement, as it may be high at the beginning of 
treatment, because of the microcythemia, and 
may actually fall during therapy as the cells be- 
come normal in size. 

Transfusions are not necessary in treatment. 
They are expensive and potentially dangerous. 
If the patient does not respond to adequate ther- 
apy, the cause of the anemia must be considered 
among other conditions causing a microcytic hy- 
pochromic anemia such as infection, anorexia, 
achlorhydria or chronic diarrhea. 


REFERENCES 


1. Laney, M. E.: Iron deficiency anemia. Pediat. Clin. North Ameri- 
ca, p. 481 (May) 1957. 

2. Joserus, H. W.: Iron metabolism and the hypochromic anemia 
of infancy. Medicine 32:125, 1953. 
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THE MEDICAL 


PEDIATRIC CARDIOLOGY 


By Alexander S. Nadas, M.D., Assistant Clinical 
Professor of Pediatrics, Harvard Medical School, 
Boston. 587 pages with 343 illustrations. 1957, 
W. B. Saunders Company, Ph:ladelphia and Lon- 
don. $12.00. 


Pediatric cardiology has become recognized as 
a field requiring special training and knowledge: 
yet, until now, there have been no textbooks de- 
voted exclusively to the subject. In answering the 
need for such a text, Dr. Nadas has included the 
important features of the diagnosis and treatment 
of acquired and congenital heart disease, and has 
presented them in a condensed but complete and 
easily understandable form. Sections dealing with 
the value and limitations of diagnostic clinical 
tools, such as radiology, phonocardiography, elec- 
trocardiography and physical examination, in 
various types of cardiac disease are concise. Es- 
sential features of diagnostic cardiac catheteriza- 
tion and angiocardiography are outlined. 

Acquired heart diseases are briefly described. 
and current opinion regarding treatment is sum- 
marized. The author’s personal comments based 
on his rather extensive experience add immeas- 
urably to the value of this text, giving it a per- 
sonal touch and avoiding the pitfalls of many 
books that offer alternate opinions without posi- 
tive conclusions. A considerable portion of this 
volume is devoted to congenital heart disease, a 
subject of tremendous interest at present because 
of the rapid advances in surgical technics which 
permit treatment of many types of congenital 
cardiovascular anomalies. The arrangement and 
classification of anomalies are simple and logi- 
cal, denoting a clear understanding of the altered 


ookman 


hemodynamics and physiologic factors involved. 
Some statements concerning surgical treatment 
are inaccurate, because refinements in extracor- 
poreal circulation technics have been developed 
since this book went to press: however, this can- 
not be considered a valid criticism, since im- 
provements in surgery are progressing rapidly. 
J. W. D. 


> THE CLINICAL MANAGEMENT 
OF VARICOSE VEINS 


By David Woolfolk Barrow, M.D., Professor of 
Surgery, Marquette University School of Medi- 
cine, Milwaukee. Ed. 2. 169 pages with 70 illus- 
trations. 1957, Paul B. Hoeber, Inc., Medical 
Book Department of Harper & Brothers, New 
York. $6.00. 


The author has drawn from his vast clinical 
experience in writing this fine monograph. With 
the exception of the discussion of more recent 
methods of treatment, few changes have been 
made from the first edition of this volume, pub- 
lished in 1948. Surgical removal of varicose 
veins by the stripping method is described briefly. 
Thrombophlebitis, ulcers and other complications 
and their treatment are discussed. Linton’s oper- 
ation for the postphlebitic syndrome also is in- 
cluded. Follow-up examinations are emphasized. 

More emphasis probably should have been 
placed on complete surgical removal of incom- 
petent superficial veins and perforators, and the 
technic of complete stripping should have been 
discussed in more detail. 

K. A. L. 


(Continued on page A-107) 
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»> THE ESSENTIALS OF 
MODERN SURGERY 


Edited by R. M. Handfield-Jones, F.R.C.S., Sen- 
ior Surgeon to St. Mary’s Hospital, London, Eng- 
land, and Sir Arthur E. Porritt, F.R.C.S., Ser- 
jeant-Surgeon to Her Majesty The Queen. Ed. 5. 
1,276 pages with 649 illustrations, many in col- 
or. 1957, E. & S. Livingstone Ltd., Edinburgh 
and London, and The Williams & Wilkins Com- 
pany, Baltimore. $15.00. 


Since the first edition of this book appeared in 
October 1938, there have been five editions and 
four reprintings. In the present edition all of the 
chapters have been meticulously edited. The chap- 
ter on fractures has been rewritten by Mr. J. 
Crawford Adams. A new section on radiotherapy 
appears, which includes the use of radioisotopes. 
The chapter on otolaryngology has been complete- 
ly revised, and the chapter on abnormalities has 
been rewritten and reillustrated. 

The book obviously is successful in Great 
Britain. It follows, however, the classic lines of 
textbooks on surgery rather than the new ap- 
proach which leans so heavily on physiology and 
biochemistry. 

M. F. 


> A TEXTBOOK OF HISTOLOGY 


By Alexander A. Maximow, late Professor of 
Anatomy, and William Bloom, Professor of Anat- 
omy, University of Chicago, Chicago. Ed. 7. 628 
pages with 1,082 illustrations, 265 in color. 1957, 
W. B. Saunders Company, Philadelphia and Lon- 
don. $11.00. 


This new edition of the standard textbook in 
its field has been revised by one of the original 
authors, Professor Bloom, who gives due credit 
to several of his colleagues for their generous 
assistance. 

Deletion of old material and inclusion of new 
material and illustrations have struck a happy 
balance. In his preface, the author states, “No 
period has seen the knowledge of minute struc- 
ture advance so greatly as the last decade. Vistas 
of the submicroscopic world have come into view 
and an exciting chapter is beginning with the 
fusion of some aspects of biochemistry and bio- 
physics with histology.” 

A. H. S. 
(Continued on page A-108) 
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> POSITIONING IN RADIOGRAPHY 


By K. C. Clark, F.S.R., Principal of the Depart- 
ment of Radiography and Medical Photography 
of Ilford Limited, London. Ed. 7. 655 pages with 
2,150 illustrations. 1956, Grune & Stratton, Inc.., 
New York and London. $29.00. 


Since the appearance of the first edition in 
1939, most departments of radiology have con- 
sidered this book the best reference for radio- 
graphic technic. With the present edition, the 
author has brought the text up to date. 

The purpose of the earlier editions to present 
radiography for practical application of the sub- 
ject matter has been maintained. 

The 35 sections deal not only with all rou- 
tine procedures that are commonly used but also 
with sequential, simultaneous multisection; hori- 
zontal section tomography; miniature radiogra- 
phy; cineradiography; macroradiography, and 
all forms of angiography. The supplements dis- 
cuss contrast media, exposure tables and radia- 
tion exposure of patients. 

Six hundred new illustrations have been added. 
The author groups these to include photographs 
of actual positions of the patient, diagrams of 
the beams in relation to the positioned part, and 
radiographs of anatomic specimens of each view 
as well as those in vivo. 

S. B. F. 


> THE EYE IN GENERAL PRACTICE 


By C. R. S. Jackson, F.R.C.S.Ed., Ophthalmic 
Surgeon, Royal Infirmary, Edinburgh. 152 pages, 
illustrated. 1957, E. & S. Livingstone Ltd., Edin- 
burgh and London. Distributed by The Williams 
and Wilkins Company, Baltimore. $5.00. 


With the special needs of the general practi- 
tioner in mind, the author has written a text- 
book which, except for discussions on refrac- 
tion, motility, surgery and other highly technical 
and specialized subjects, is more condensed than 
those of 10 to 15 years ago. The more common 
eye conditions are discussed briefly for differ- 
ential diagnosis, incidence and general treatment. 
Also pointed out are the many ways in which the 
eye may reveal disease of other systems and in 
which diseases of the body may as a whole mani- 
fest themselves in the eye. 

W. L. B. 
(Continued on page A-112) 
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Strict avoidance of cow’s 
milk by potentially aller- 
gic infants may prevent 
“allergic cripples” 


The prenatal predictability 
of infant milk allergy is suggested by 
Ratner! who states—“There is a greater 
susceptibility to allergy in children born 
of highly allergic families’—and by 
Collins-Williams? who has observed that 
allergy “tends to affect subsequent 
children.” 


A\ child with “at least one 
allergic parent or sibling” has been de- 
fined by Glaser’ as “potentially allergic.” 
His clinical experience indicates that, 
for such children, prophylactic artificial 
feeding of a hypoallergenic alternative 
to cow’s milk, from the moment of birth 
through approximately nine months, 
prevents milk allergy during infancy, 
reduces incidence of major allergy in 
later childhood, and usually permits tol- 
erance of cow’s milk after immunologic 
maturity is attained. 


In summary: 
1. Prenatally...look for familial aller- 
gic history. 
2. Avoid cow’s milk entirely in artificial 
feeding of potentially allergic infants. 


3. Choose MULL-SOY,® for effective 
prophylaxis and sound nutrition. 


@) Bordens 


1. Ratner, B.: New York J. Med. 56:1501, 1956. 
2. Collins-Williams, C.: Ann. Allergy 13:415, 
1955. 3. Glaser, J.: J.A.M.A. 153:620, 1953. 
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Presently Accepted Antihistamine Groups 
GROUP 1 - low potency /low sedation 

GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency /high sedation 


And now... Ayerst announces 
a new group in antihistamines 


THERUHISTI 


Brand of Isothipendyl hydrochloride 


single drug therapy with dual objective— 
patients remain asymptomatic and alert 


“THERUHISTIN” was effective in 92 per cent of 602 cases studied.* Good to 
excellent response was obtained in 80 per cent and fair in an additional 
12 per cent. Average effective dosage was only 8 mg. daily. Duration of 
activity was about six hours per dose. Drowsiness was reported in only 
0.8 per cent (5 patients). 


In effect, only 1 out of every 100 patients reported drowsiness in the above study. 


DOSAGE: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to four times daily. 
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SUPPLIED: Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 cc. (tsp.), 
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> A MODERN PILGRIM’S 
PROGRESS FOR DIABETICS 


By Garfield G. Duncan, M.D., Clinical Professor 
of Medicine, Jefferson Medical College, Philadel- 
phia. 222 pages, illustrated. 1956, W. B. Saun- 
ders Company, Philadelphia and London. $2.50. 


A well-known expert in metabolic diseases has 
written this book for diabetic patients and their 
families. The book is actually a diabetic primer 
similar to those by Wilder and by Joslin, but 
written in a narrative form. The author, in an 
interesting and skillful manner, relates the per- 
sonal stories of a number of fictitious persons 
with diabetes and thereby presents to the reader 
in an easily assimilated form the nature of dia- 
betes, its complications and its management. 
Also, a large appendix contains much informa- 
tion of importance to all diabetics. 

R. V. R. 


Books received are acknowledged in this de- 
partment. As space permits, books of principal 
interest to our readers will be reviewed more ex- 
tensively. Additional listings will be found on 
pages 210, 232 and 298 of this issue. 


A Manual of Human Anatomy; Central Nervous Sys- 


The Medical Bookman 


tem. By J. T. Aitken, M.D., Reader in Anatomy; D. A. 
Sholl, B.Sc., Reader in Anatomy, and J. Z. Young, 
F.R.S., Professor of Anatomy, University College, Lon- 
don. Vol. V. 139 pages, illustrated. 1957, E. & S. Living- 
stone Ltd., Edinburgh and London. Distributed by The 
Williams & Wilkins Company, Baltimore. $3.50. 


Meprobamate and Other Agents Used in Mental 
Disturbances. A report of the Conference of Mepro- 
bamate and Other Agents Used in Mental Disturbances, 
held on October 18 and 19, 1956, New York. 223 pages. 
1957, The New York Academy of Sciences, New York 
City. $4.00. 


British Medical Bulletin. The Liver: Some Physio- 
logical and Clinical Aspects. Symposium, prepared by 
15 contributors. Vol. 13. No. 2. 152 pages. 1957, Medical 
Department, The British Council, London. $3.25. 


Practitioners’ Conferences. Held at the New York 
Hospital-Cornell Medical Center. Edited by Claude E. 
Forkner, M.D., Professor of Clinical Medicine, Cornell 
University Medical College, New York City. Vol. 6. 378 
pages. 1957, Appleton-Century-Crofts, Inc., New York. 
$6.75. 


Goep’s Medical State Board Questions and An- 
swers. By Harrison F. Flippin, M.D., Professor of Clini- 
cal Microbiology, The Graduate School of Medicine, 
University of Pennsylvania, Philadelphia. Ed. 9. 569 
pages. 1957, W. B. Saunders Company, Philadelphia 
and London. $8.00. 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


MISERABLE 


each coated tablet t Ph 
Phenacetin(3gr.). ..... 194.0 mg. 


Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate + 0.031 mg. 

plus 
Prophenpyridamine Maleate . . 12.5 mg. 


Phenylephrine Hydrochloride . 10.0 mg. 
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A monthly service dealing with the basic problems 
of increasing your net income and building personal 
capital .. . in the face of today’s high tax structure 


Building A Medical Clinic With Minimum Capital Outlay - 
was accomplished by a partnership of Minnesota doctors under a 
novel arrangement. The method provides economic and finan- 
cing advantages over the more usual building procedure. 

Consider a common arrangement utilized in building or 
expanding a medical clinic. The medical partnership forms a 
holding company with the doctors contributing initial capital. 
Additional capital to complete the clinic building is secured by 
the holding company through mortgage financing. After the build- 
ing is completed, it is leased to the medical partnership. 

Rent paid by the medical partnership to the holding com- 
pany is taxable. The holding company does get tax deductions for 
depreciation on the building and interest paid on the mortgage. 
But any income in excess of such deductions is subject to full tax. 
The holding company does not get any deduction for principal pay- 
ments made to reduce mortgage debt. That limits expansion and 
improvement of the clinic until mortgage debt is substantially 
reduced. If the doctors wish to expand the clinic before then, 
they will have to contribute additional capital to the holding com- 
pany. And, of course, they do not get tax deductions for such 
additional contributions. Such contributions must come from 
their savings or after-tax income. 


How Was The Clinic Built - under the novel method used 
by the Minnesota medical partnership? Again, a holding com- 
pany was formed to construct the clinic which was leased to the 
medical partnership. But thereafter the clinic building was 
transferred to a charitable medical foundation set up bythe 
doctors. The foundation took over the building subject to the 
mortgage. 

The tax consequences of this arrangement were quite 
different from the usual method. The charitable foundation was 
tax exempt. So after interest payment, every dollar in rent 
received by the foundation from the medical partnership could be 
used to amortize the mortgage debt. There was no tax on such 


rent payments to reduce the amount which could be applied to debt 
reduction, 
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There was still a further advantage. Over a period of 5 
years, the doctors contributed $185,000 to the foundation. Of that 
amount $22,000 was used for medical research and some $160,000 
to improve and expand the clinic. Unlike the tax results where 
such contribution is made to a holding company, the contributions 
to the foundation gave the doctors charitable deductions against 
their professional income. In effect, money which would be con- 
sumed by personal tax payments instead went toward improving 
the clinic which the doctors used. 

If the doctors were in the 50% tax bracket ($30, 000-$40, 000), 
the $160,000 deductible charitable contribution used to improve 
the clinic would carry an after-tax cost of $80,000. Under the 
more usual arrangement, a non-deductible contribution to a 
holding company to make $160,000 clinic improvement would 
consume $320,000 of the doctors' professional income. 

There are some drawbacks to this use of a charitable 
foundation to build and expand a clinic. Where the holding com- 
pany retains ownership of the clinic building, the doctors through 
their stock ownership are the real owners. But on transfer to the 
charitable foundation, they must surrender any equity in the build- 
ing. However, where primary aim is not to build ownership values 
but to establish a modern clinic to improve community medical 
care, that may not be a real obstacle. Also, considerable care 
must be exercised in dealing with the foundation. If the doctors 
secure a direct financial benefit as a result, the Treasury will 
seek to deny use of tax money in building a clinic. 


* 


The Private Pension Plan For The Doctor - and self-em- 
ployed individuals will not be enacted this year. The legislative 
proposal, which has both the approval of President Eisenhower 
and many Treasury and Congressional tax experts, would have 
placed the doctor on equal footing with the employe who benefits 
from a tax protected pension through employment. But notwith- 
standing this backing, the private pension plan was not forwarded 
out of the Ways and Means Committee, the House tax committee. 
Here's why. 

The Treasury, worried about budget considerations and 
tax relief measures, fought to prevent a favorable vote on any 
measure which would ''substantially"' reduce current tax revenues. 
Originally, any measure which might mean a loss of more than 
$1-million a year in tax revenues was placed in that category. 
Subsequently, it was agreed that tax revenues would not be sub- 
stantially affected on measures involving less than $100-million 
a year. Itis unlikely that the private pension plan would have 
meant a loss of more than $100-million in revenues currently. 
But nevertheless the private pension plan was tabled. 

It is possible that such proposal may be brought up on the 
House floor, but it is not very probable that favorable action will 
be taken this year. So the doctor must look to himself in providing 
for his own retirement without any aid in form of current tax 
relief. What can he do? 
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For The Older Doctor, The Charitable Life Income Con- 
tract - offers a practical way to lift return on investments for more 
comfortable retirement. Under these contracts, the doctor gives 
ownership of some investments to a charitable organization, but he 
keeps a life income interest for self or, perhaps, self and wife. 
Thus, such investment properties will go to the charity rather than 
his heirs on death. But with children grown, the doctor's primary 
obligation is to himself and his wife. And the charitable life con- 
tract means more retirement income because (1) it yields a current 
tax deduction and (2) it means avoidance of a capital gains tax where 
property given has appreciated in value. 

Dr. Jones is 62. His wife is 58. Due to failing health, he 
has been forced to curtail his practice. He would like to retire in 
three years when he reaches 65. He holds stock with original cost 
of $1,000 but worth $5,000 now. Before retirement he'll switch 
such growth stockholdings to a security which will give a higher 
current yield. His adjusted gross income is $10,000. Here's how 
he would fare out if he sold stock to reinvest in a higher dividend 
payer and if he contributed the stock for a life income contract 
covering both self and wife with one educational institution which 
will give a 5.64% income return on gift. 


Sell Stock to Invest Stock in Life 
Reinvest Income Contract 

Adjusted gross income $ 10,000 $ 10,000 
Taxable gain on sale of 

stock 2,000 no gain 
Adjusted gross income $ 12,000 $10, 550 
Less: Charitable deduction 

(college gift) none 2,509 

Other deductions & 

exemptions 2,200 2,200 
Federal income tax 

(joint return) $ 2,148 $ 1,084 
Tax money saved 1,064 


Under the life income contract, he will have invested $5,000 
at a real cost of only $3, 936 ($5,000 less $1,064 tax saving). A 
return of 5.64% on $5,000 will yield $282 or 7.16% on an actual in- 
vestment of $3,936. If he sold the stock, he would net $4,488 after 
a capital gains tax of $512. Even invested at 6% that would yield 
only $269 or 5.4% on original $5,000 stockholdings. 

The use of the charitable life income contract permitting a 
donor to combine a charitable gift with increased retirement invest- 
ment is not a new device but it is growing in popularity. It is offered 
by many educational institutions (e. g., Wisconsin University, Pomona 
College, etc.,) and charitable and religious organizations (e.g. , Sal- 
vation Army, Maryknoll, Princeton Theological Seminary, etc.). 


by 


For The Younger Doctor, Investment In Stock Dividend Com - 
anies - may offer a hedge to meet current needs with an opportunity 
to build capital for future retirement. A stock dividend company is 
one which rather consistently declares a dividend in stock in lieu of 
cash. Your broker can furnish a list of representative companies 
following the practice. 

The stock dividend,in effect, reflects earnings the company 
could distribute to stockholders but which have been retained to be 
used in business to produce greater future earnings. It reflects cash 
earnings capitalized within the company for the benefit of stockholders. 
On receipt of a stock dividend, the stockholder avoids current tax. If 
other income is insufficient to meet living needs, the dividend can be 
sold - and cash received on sale is taxed as capital gain. Consider 
now the advantages of those tax rules. 

A doctor with $20,000 income holding 10 shares of stock re- 
ceives a stock dividend of 1 share reflecting $50 of retained earnings. 
Due to his growing family, the doctor needs cash so he sells the divi- 
dend for $50. After capital gains tax, he keeps $41.50 less broker 
commission. If instead of the stock dividend, an additional $50 were 
distributed as a cash dividend, the doctor would keep only $33 on what 
is substantially the same dividend. 

Assume the doctor's professional income was sufficient to 
meet all current living expenses. On a $50 cash dividend, he would 
have only $33 to reinvest. But with a stock dividend, the $50 remains 
within the company to increase future earnings for his benefit. Ob- 
viously, compounded return on $50 will produce more in terms of 
capital values than the same return on $33. 


* OK KK 


When You Sell Real Estate Investment - here's a method which 
can be used to increase amount of profit. Normally, real estate is 
sold with part of the proceeds tied to a mortgage. Consider these two 
situations. 

A doctor who made a profitable real estate investment a few 
years back now is selling for $200,000 - $50,000 cash, $150,000 on 
a 10-year mortgage at 6%. With interest on the mortgage of some 
$90,000, he'll ultimately receive $290,000. But the interest is fully 
taxable. So on $90,000 interest payment, he keeps only $45,000 after 
taxes if he has other income of $35,000 (50% tax bracket). 

Suppose he sells the property for $50,000 cash plus a $240,000 
mortgage calling for no interest. In effect, he is turning the $90, 000 
interest payment into part of the mortgage repayment. As capital 
gain that $90,000 will be reduced by $22,500 tax so he keeps $67,500 
of it after taxes, On same cash payments, he lifts amount he keeps 
by $22,500 after taxes. 

The buyer in the first instance would be entitled to tax de- 
ductions for interest payments which he loses in the second situation. 
So second method of purchasing is more costly for the buyer. But 
frequently a seller and buyer can bargain out their tax differences to 
the advantage of both. Thus, the seller might make some concession 
as to sales price and in return have a substantial part of what would 
normally be interest made part of mortgage principal. 


Now available at cost — $1.50 — 3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
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STRESSCAP 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


The modern tempo of life, as reflected in the stressful activi- 
ties of the responsible executive, often induces physical and 
emotional debilitation. To meet increased metabolic needs 
caused by stress, STRESSCAPS promptly replenishes vitamins 


in an authoritatively recognized formulation. 


Each Capsule Contains: Pyridoxine HCl (Bs) 2 mg. 
Thiamine Mononitrate (B:) 10 mg. Vitamin Bi 4 mcgm. 
Riboflavin (Be) 10 mg. Folic Acid 1.5 mg. 
Niacinamide 100 mg. Calcium Pantothenate 20 mg. 
Ascorbic Acid (C) 300 mg. Vitamin K (Menadione) 2 mg. 


Average Dose: 1-2 capsules daily. 


Stress Formula Vitamins Lederle 


*Reg. U.S. Pat. Off. 
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Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D: 


June 26 (Spain )—Early 
awake and in the cool morning 
to walk among the beautiful gar- 
dens of the General Life, and 
then to walk again through the 
enchanting beauty of the Alham- 
bra. In the afternoon by plane to 
Madrid and dining in the garden 
of the Ritz with Edith Bulson. 


June 27—With Mistress 
Pepys to shop in the Lenceria 
Ideal, which provides the cos- 
tumes for all the little grand- 
daughters, and to Lauffer, who 
makes gloves better than Paris 
and for less too. Then to the 
Galeria Preciados, a great de- 


partment store run with high 
ideals and great courtesy. In the 
evening to dine at Horcher’s 
where Viennese food of the finest 
attracts the appetite. Then to walk 
along the boulevard while enjoy- 
ing the atmosphere and flowers. 


June 28—To visit Edmundo 
y Ricote, who are Spanish tailors 
worthy of encomiums for their 


skill, speed and quality. After 
luncheon in the garden of the 
Ritz for a siesta and more shop- 
ping, and then with Sylvia Covet, 
just in on the plane from Lisbon, 
to cocktails at Edith Bulson’s, ex- 
changing anecdotes with the 
Pressleys, and then to dine at the 
Pavillon in the Retiro Park where 
a great multitude enjoyed the 
flamenco dancers and Montel, 
but most of all the puppets fea- 
tured not so long ago on Ed Sul- 
livan’s show. 


June 29—To the great Prado 
museum, viewing again the Ve- 
lazquez, El Greco and Goya mas- 
terpieces supplemented by the 
great Dutch masters of which 
this collection has a profusion. 
Next to drive to the castle and 
the country estate at Aranjuez 
where the Chinese and Japanese 
and Moorish rooms are especial- 
ly intriguing. Then to dine in the 
garden near the palazzo. 


June 30—In the morning 
came Dr. Eduardo Martinez 
Alonso to discuss medicine and 
publishing, and heard from him 
that Crafoord, who is visiting 
him, is now recovering after four 
operations for subdural hemor- 
rhage. In the afternoon by Iberia 
on a smooth flight in a Constella- 
tion to Rome. 

In the evening dining at the 
Excelsior and welcomed by all 
our friends of the staff, who make 
most gracious hosts. Next to the 
Teatro dell’Opera ente autonomo 
Terme di Caracalla. Here in a 
great open-air theater seating 
some 20,000 people, on a stage 
200 ft. wide, with an orchestra 
of approximately one hundred su- 
perb musicians the opera “Tosca” 
was presented. An astonishing 
dramatic soprano Gigliola Fraz- 
zoni was supported by the great 
tenor Ferruccio Tagliavini. The 
staging, lighting, direction—in- 


deed, everything—combined to 
make a memorable evening. As 
we returned after midnight we 
came on Dorothy Ducas and 
James Herzog and sat until 1:30 
A.M. at Doney’s enjoying refresh- 
ments as the world strolled by. 


July 1—Rome and all of Eu- 
rope at this time with the hottest 
spell in years. Clad in his light- 
est wear, old Pepys wandered 
about among the bookstores and 
the shops and looked in on the 
American and British informa- 
tion centers. At noon with Mis- 
tress Pepys and Signora Romola 
Vicchi to luncheon in the Excel- 
sior and made welcome by the 
hosts with wisecracks about corn 
fritters which old Pepys criti- 
cized last year. In the afternoon 
a siesta and finished the life of 
Harriet Hubbard Ayer, a book 
with a fine description of the 
earliest days in Chicago and the 
growth of a cosmetic industry 
based on a cream said to have 
been devised by Madame Reé- 
camier. In the evening to dine 
at the Cappricio, which has a 
beautiful new home on a terrace, 
and visited the art shop of Odys- 
sia Skouras, which has a tree 
growing up its middle. 


July 2—Early this morning to 
the Instituto Superiore di Sanita 
and to chat with the Direttore 
Generale Dr. Domenico Marotta, 
a lifetime senator and a great or- 
ganizer and with his heart in re- 
search. Next with Dr. Ernest 
Chain to see his new research 
and an electronic device which 
gives quantitative answers to 
metabolism in functioning. tis- 
sues. He is now engaged in try- 
ing to solve the mechanism of 
action of insulin, and the work 
of the brain. Thereafter to the 
Instituto Orthopedica for a con- 
versation with Professor Marino- 

(Continued on page A-154) 
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Zuco, Dr. Pietrogrande and Dr. 
Deltorto and viewed with them 
the new building for rehabilita- 
tion and physical medicine. 
Drove with Dr. Deltorto, who de- 
lights in racing with little cars, 
to the Excelsior and en route ob- 
served on the dashboard in front 
of him a picture of his mother, 
with a brass plate reading: 
“Pensami e non correro,” which 
means “Think of me and don’t 
race.” But he did! In the after- 
noon to walk about the city, end- 


ing at the fountain of Trevi 
where some scores of young dam- 
sels were tossing in coins and 
making wishes. At eventide driv- 
ing with Professor Chain and his 
lady to Ostia Lido, which is the 
great seaside resort of Rome, and 
met their little boy Benjy and 
ate sole at the pavilion. Then to 
the Terme di Caracalla and heard 
some great singers in Rossini’s 
“William Tell,” and the ballet 
was especially delightful. 


July 3—In the early morning 
by Swiss Air to Geneva, and after 
a brief stop in Zurich drove to 
Basel to the Three Kings Hotel 
on the Rhine where greeted pleas- 
antly by the staff and Steve Her- 
litz. Thereafter to dine with Paul 
Roder and Paul Erni of Ciba 
and also Marianne and Johnny 
Herlitz. In the evening talked 
with Mistress Pepys in Rome 
after her return from the theater 
in Ostia Antiqua where “I Me- 
necmi” was being played. 


Dr. Pepys’ Pages 


July 4—A blistering heat is 
all over Europe including Basel. 
Nevertheless went in the morn- 
ing to speak with Messieurs Fog- 
lia and Koechlin at Geigy and 
to hear of some new research; 
thereafter to meet Hart Van 
Riper, who was in conference 
with some of the clinicians, and 
to luncheon at a Swiss tavern in 
the woods. In the afternoon with 
Dr. Desire Honegger of Ciba and 
his associates Bauer and Schmidt 
and his Latin American direc- 
tors and the scientists Wettstein 
and Gross and heard of their new 
investigations. In the evening, 
along with Otto Kym and his 
lady, to Rheinfelden to see the 
excavations of the old Roman 
theater and the restored villa and 
to dine most pleasantly at the 
Hotel Krone where the inhabit- 
ants are all in bed by 9 P.M. 
Then driving home in the moon- 
light along the Rhine. 


July 5—Early this morning 
with Steven Herlitz to visit Hoff- 
mann-La Roche, and there met 
Dr. Rutishauser and talked with 
him of the old days when E. 
Marion Barell led this firm to 
greatness. Thereafter visited with 
some of the leaders in research 
and enjoyed also some conversa- 
tions relative to functions in Lat- 
in America. Thereafter to the 
Sandoz Company and welcomed 
by Dr. Schlager in the absence 
of Dr. Cerletti. With him to see 
new research on conditioned ani- 
mals and talking at some length 
with Dr. Orelli and his associ- 
ates. In the afternoon at my stint 
and for luncheon with Drs. Kym 
and Van Riper. In the evening 
with the Herlitzes out to Wald- 
haus, which is on the Rhine, and 
there partaking of Swiss beer and 
other victuals. Coming back late 


_ sat with Roder and the Herlitzes 


and gossiped with Margo, who 
presides at the counter of refresh- 


ments at the Hotel of the Three 
Kings. 


July 6—Early awake and 
driving by car from Basel to 
Geneva, stopping en route at the 
airport to meet Mistress Pepys. 
who flies in from Rome. So then 
to the Hotel Du Rhone, being 
greeted by Monsieur Lendi and 
all his colleagues and also Tom 
and Therese Rivers and many of 
the colleagues who are here for 
the International Poliomyelitis 
Congress, including Jonas Salk. 


July 7—KEarly awake and 
greeted Mistress Pepys for our 
forty-third wedding anniversary. 
At noon luncheon with Tom and 
Therese Rivers and then, while 
they rode out to see the sights of 
the ancient city, old Pepys busy 
with his typewriter and his Dic- 
taphone. Thereafter came three 
ladies, Mesdames Snyder, Hen- 
wood and Dietz, and old Pepys 
played three rubbers of bridge. 
ending in a great burst of glory 
with six no-trump. In the eve- 
ning on a bus with some 50 
guests out to the Chateau Dully. 
which is beyond Nyon and to- 
ward Lausanne. Here all at a 
wonderful dinner with our friends 
from Rome, Marino-Zucos, Ca- 
ronia, and Frontali; from Spain, 
Dr. Bosch-Marin:; from Switzer- 
land, Dr. Fanconi; from Amster- 
dam, Dr. Van Creveld and his 
lady; from Copenhagen, the 
Orskovs, Ragoczys and Clemme- 
sens, and many others from ev- 
erywhere around the world. 


July 8—This morning all the 
conventionites to the Victoria 
Hall for the opening session of 
the International Poliomyelitis 
Conference. Basil O’Connor ar- 
rived again after having flown 
four days before to Independ- 
ence, Missouri, and, after a [ull 

(Continued on page A-156) 
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Dexamyl* smoothly and subtly restores a sense 
of serenity, security, well-being and self-esteem. 
(And, in most cases, little else is required.) 


A combination of dextro-amphetamine sulfate, 
S.K.F., and amobarbital,‘Dexamyl!’ is available as 
tablets, elixir and Spansulet capsules. Made only 
by Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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day’s session dedicating the Tru- 
man Library, back again to 
Geneva. In this conference the 
mayor of Geneva, the head of the 
health department of Switzer- 
land, and the president of the 
Swiss Academy of Science wel- 
comed the visitors to the city. 
Dr. Grasset, professor of preven- 
tive medicine in the University 
of Geneva, presided as general 
chairman. The organist played 
wonderful selections, and _alto- 
gether the occasion was most 
auspicious. Thereafter delegates 
from more than 50 nations re- 
ported on the state of infantile 
paralysis in their own countries 
and then after luncheon began 
the scientific program with open- 
ing addresses by Salk, Bodian 
and Langmuir. Here came the an- 
nouncements of the success of 
the vaccination, the manner of 
control, and current statistics as 
to its effectiveness. In the eve- 
ning the Swiss hosts tendered a 
reception to all the visitors in 
the Museum of Art and Indus- 
try—and so ended a great day. 


July 9—This morning early 
to the session and heard the an- 
tagonists of the killed-virus vac- 
cine express their viewpoint in 
behalf of a living, attenuated 
polio virus vaccine. Gradually 
they seem to be yielding at least 
to the point that they now en- 
courage vaccination with the 
killed-virus vaccine until some 
improved product becomes avail- 
able—and this is likely to hap- 
pen in the not too distant future. 
Especially intrigued by the tre- 
mendous exhibit arranged by 
Pitman-Moore Company, which 
includes also television apparatus 
scattered all about the building 
so that wherever you are you can 
see what is going on in the lec- 
ture halls. In the evening to a 
great reception tendered by Mr. 
Basil O’Connor, standing in the 
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reception line with the Rivers, 
McIntoshes and Michalises. 
Thereafter to dine with Basil 
O’Connor, Salk, Rivers, MclIn- 
tosh and many others at )’Eaux- 
Zives, which is a wonderful res- 
taurant overlooking Lake Leman. 


July 10—Now the session 
turns to tissue cultures and the 
growth of living cells, and one 
becomes impressed with the doc- 
trine of Virchow that everything 
is of the individual cell, because 
now one finds that much may be 
learned about cancer from tis- 
sue cultures designed to breed 
viruses. Particularly exciting was 
the address of Anne Moore of 
Memorial Hospital, who showed 
how cells become malignant and 
how tumors regress. 

In the afternoon the meeting 
of the board of trustees of the 
International Poliomyelitis Con- 
gress and here Debré (Paris) 
and Ottolenghi (Buenos Aires) 
spoke for all in telling of the 
wonderful value of this great 
Congress not only for the inspi- 
ration and stimulation for study 
and prevention of poliomyelitis 
but also toward international 
good will and peace. Mrs. Pepys 
returned after a garden party at 
the Bodmer’s and along came 
Anita Loos, whom I knew first 
when she wrote “Gentlemen Pre- 
fer Blondes.” Now she is writing 
a new comedy for Helen Hayes. 
So we gossiped about Horace 
Liveright, Herman Mankiewicz, 
Marian Spitzer and many others 
of the 1920s. 

In the evening with Dr. B. A. 
Goodman and Alice to La Mere 
Royaume where Mistress Pepys 
was aghast to learn that because 
of the heat it is impossible to 
make a good cheese fondue. Let 
us pray for cold weather. 


- July 11—To more sessions 
and to confer with Henwood and 


Ragoczy about the program for 
the banquet. In the evening all 
to the great new assembly hall! 
where more than a thousand 
came to dine sumptuously and 
to hear Basil O'Connor speak of 
international good will, and Pro- 
fessor von Muralt recite most 
humorously the history of the 
contributions of Servetus, Real- 
dus Columbus and William Har- 
vey to our knowledge of the cir- 
culation of the blood. 


July 12—On the early plane 
to Amsterdam and visited en 
route with Dr. B. A. Goodman 
and Alice. Then to the Amstel 
Hotel which was jammed to the 
last room. In the afternoon to 
confer at Excerpta Medica with 
Van Tongeren and Cauverien, 
and in the evening to dine at the 
Amstel. 


July 13—In the morning 
driving with the Van Tongerens, 
Sir Heneage and Lady Ogilvie to 
Utrecht and then on to Doorn to 
eat luncheon in the Orangerie 
and to tour the home in which 
Kaiser Wilhelm died. Thereafter 
riding to the Hotel Napoleon, 
founded in 1652, for dinner 
eaten while watching the boats 
go through the drawbridge over 
the canal. 


July 14—All the day sitting 
in conference with Professor 
Woerdeman, Van Tongeren, Cau- 
verien and Ogilvie. For luncheon 
to the Restaurant den Polen and 
then all to dine with the ladies at 
the famous Lido where a theatri- 
cally attired Dutchman poles a 
Venetian gondola outside the 
window. Here were also Dr. and 
Mrs. S. Kroonenberg (new edi- 
tor for internal medicine) and 
Dr. J. W. C. de Groot, associate 
of Dr. Van Creveld, who will 
edit the section on cardiovascu- 
lar diseases. 
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@ MYOCARDIAL INFARCTION 


Q. Is there any information available concern- 
ing the use of Arcofac in myocardial infarction? 
At the present time, | have two patients whom 
I am maintaining on aqueous heparin twice week- 
ly. According to Engelberg, the recurrence of 
cardiovascular disease, infarction and gangrene 
is considerably delayed and often obviated by 
giving heparin to such patients. Is the newly ad- 
vised Arcofac equally as good as heparin? Does 
it replace heparin or should both drugs be used? 
M.D.—Ohio 


A. There are two objectives in the treatment of 

patients with atherosclerosis: (1) to lower the 
serum lipids to prevent further atherosclerosis, 
and (2) to prevent thrombus formation. 

It is claimed that Arcofac will help in the first 
objective by lowering serum cholesterol. It has 
been fairly well proved that heparin acts to les- 
sen the tendency to thrombosis. 


@ UNDESCENDED TESTICLES 


Q. Examination of a 12 year old boy, in good 
health, showed bilateral undescended testicles. I 
would appreciate information on the most ef- 
ficacious way to handle this problem. 

M.D.— Ontario 


A. Since the boy is 12 years old, | would urge 
waiting until the expected time of puberty (as- 
certain time of onset in male members of both 
mother’s and father’s sides of family). Descent 
of testes will occur from the normal increase of 
FSH (gonadotropin) at time of puberty if 


westlons answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


there is no anatomic block. Treatment with cho- 
rionic gonadotropin at this time will accomplish 
little or nothing. If the descent does not occur 
spontaneously at the expected time, surgical ex- 
ploration and orchiopexy are indicated. Since 
the boy is already 12, I think waiting another 
couple of years is justified. Incidentally, it is im- 
portant to be very certain that the testes are not 
in the canal or just pulled up during examination. 


© FAMILIAL SPASTIC ATAXIA 


Q. A nine year old girl has been diagnosed as 
having familial spastic ataxia. Is there any treat- 
ment that could help her, and is the prognosis 
invariably hopeless? 

M.D.—Nova Scotia 


A. There is no specific treatment for familial 
spastic ataxia, and the prognosis is unfavorable. 


© DISCOID LUPUS ERYTHEMATOSUS 


Q. Would skin planing be advisable in a case 
of discoid lupus erythematosus of the upper lip? 
M.D.—Montreal 


A. I have not seen any surgery or planing that 
will cure discoid lupus erythematosus; a recur- 
rence simply develops in the scar. 

I would suggest the use of antimalarials such 
as chloroquine, PLAQUENIL® and ATABRINE®. If 
these drugs are not effective, and if this is a 
chronic case, 10 to 25 mg. gold, intravenously, 
may be tried. 

(Continued on page A-22) 
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whenever fistulas or 
stones cause painful 
mucosal lesions in 

the urinary tract... 
other measures may be 
indicated to correct the 
injury... but Pyridiunt 
is the specific for fast 
relief of pain, urgency, 
frequency and burning. 
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Your Questions Answered 
® CONTACT LENSES 


Q. | would appreciate information regarding 
the feasibility of recommending contact lenses 
for a patient who has simple glaucoma and a 
high degree of myopia. 

M.D.—Michigan 


A. A tolerance of contact lenses does not de- 
pend on the degree of myopia or the probable 
variation in intraocular pressure that is usually 
encountered in simple glaucoma. It is assumed, 
of course, that the glaucoma is under control by 
the use of miotics. Corneal contact glass is to be 
preferred to the larger type that would rest on 
the limbus and the ciliary zones; in the latter 
case, the drainage of the aqueous may be dimin- 
ished by pressure of the contact lens. This rea- 
son applies in all eyes, regardless of the error of 
refraction. If factors other than myopia and 
glaucoma do not preclude the use of contact 
lenses, it is entirely feasible to recommend them 
for a patient with these conditions. 


INFANTILE ECZEMA 


Q. A 21 month old child with infantile eczema 
has failed to respond to treatment for food al- 
lergy. Earlier the child was given Allergilac, but 
now that he is receiving solids, a widened diet 
regimen has been permitted. Actually, there does 
not seem to be any dietary factor involved. The 
tetracycline group has also been used for treat- 
ment, both as an ointment and internally, but 
without favorable response. 

Normally, a spontaneous cure is to be ex- 
pected at about two years of age, but this does 
not seem to be the case with this child. He is 
reasonably happy, considering the use of mit- 
tens on his hands to prevent scratching. What 
course of action do you advise? 


M.D.—Northern Rhodesia 


A. Infantile eczema that does not clear up at 
this age requires a complete allergy study. This 
should include inhalants, foods and contact 
agents. In the first two years foods are predomi- 
nantly the etiologic cause. Later, the inhalants 
are of more importance. Oral or locally applied 
medication will never cure this condition. A dili- 
gent search for all of the etiologic factors is nec- 
essary. These should be removed if possible or, 
if this is not possible, hyposensitization should 
be instituted. 
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Your Questions Answered 
© GROSS BLEEDING WITH HYPOTENSIVE DRUGS 


Q. When administered for a long period of 
time to a hypertensive patient, do reserpine and 
APRESOLINE® cause gross bleeding, such as he- 
moptysis, hematemesis or melena? 
M.D.—Connecticut 


A. Reserpine has been reported to cause hem- 
atemesis and melena when it is administered for 
a long time to a hypertensive patient. However, 
the complications mentioned seem to be more 
common among mentally ill patients, who usually 
receive larger doses of this drug than the amounts 
given to hypertensive patients. 

It is not possible to say whether or not Apreso- 
line can cause the same complications. The fol- 
lowing reference may be useful: Hollister, L. E.: 
Hematemesis and melena complicating treatment 
with Rauwolfia alkaloids. A. M. A. Arch. Int. 
Med. 99:128 (February) 1957. 


® AUDIOMETRIC SCREENING 


Q. I would appreciate an opinion as to the 
value of the Ambco otometer as a screening pro- 
cedure for use by the general practitioner. I also 
would like to know the significance of the vari- 
ous types of curves at different age levels which 
may be obtained on the audiogram. 


M.D.—California 


A. The Ambco otometer appears to be a suita- 
ble instrument for simple audiometric screening. 
It is not intended to be used for complete clinical 
evaluation of hearing. The simplicity, conven- 
ience and economy of this instrument may appeal 
to the general practitioner who wishes to perform 
only the basic screening tests of hearing. 

The acuity of hearing for tones above 2000 
cycles per second tends to be reduced for many 
people who are more than 50 years of age. The 
onset of presbycusis varies greatly among indi- 
viduals. Audiometric thresholds that show aver- 
age losses at various age levels may be found in 
the report of the National Health Survey Hear- 
ing Study Series Bulletin 3. Washington, D.C., 
United States Public Health Service, 1938. Simi- 
lar measurements were made in the 1954 Wis- 
consin State Fair Hearing Survey. These data 
are in the process of publication by the Ameri- 
can Academy of Ophthalmology and Otolaryn- 
gology, Rochester, Minnesota. 

(Continued on page A-24) 
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Your Questions Answered 


INGUINAL HERNIA 


Q. An 80 year old man has an inguinal hernia 
that has become incarcerated several times. Al- 
though, up to the present time, the hernia has 
been reducible with considerable difficulty, such 
might not always be the case. The patient is in 
no condition to withstand surgery, which would 
be the treatment of choice. Therefore, I believe 
this case merits treatment by injection. 

Would you advise me of the current methods 
which might be used in this case? I am interested 
in the use of quinine and urea hydrochloride. 


M.D.—Colorado 


A. Other than the mention of advanced age, no 
reason is given as to why the patient is not con- 
sidered a candidate for surgical repair of the 
hernia. In recent years, there has been an in- 
creasing interest in the surgical management of 
geriatric problems, and, at the present time, all 
types of surgical procedures are performed in 
elderly patients. Age alone should not constitute 
a contraindication to an operation, for there is 
adequate clinical evidence to show that the repair 
of inguinal hernia may be accomplished in pa- 
tients over 60 years of age with a mortality rate 
not 1 it cent. 


If the patient is properly prepared and the 
operation is performed by an experienced sur- 
geon, repair may be accomplished with very lit- 
tle danger, even though there may be associated 
cardiovascular or renal disease. Local anesthesia 
should be used, and the patient may be ambula- 
tory on the day of the operation. 

The injection treatment of hernia subjects the 
patient to a risk as great as that of an operation, 
and, since the results of this method of treatment 
are questionable, it cannot be recommended. 
Surgical repair remains the treatment of choice 
even in a patient considered to be a poor risk. 


SYNCOPE 


Q. A 42 year old man of thin physique has had 
syncopal attacks twice in the last month. On the 
first occasion, he was visiting a friend in a warm 
hospital room a few days after recovery from a 
mild gastroenteritis. He regained consciousness a 
few moments after he was placed supine, but two 
hours of bed rest were required before he could 
arise without experiencing vertigo and faintness. 
There were no convulsive movements; the face 
(Continued on page A-26) 


when nisi and tension “erupts” in the G. I. tract... 


GASTRIC 


PATHIBAMATE 


Combines Meprobamate (400 img.) the most widely prescribed tranquilizer . 


Meprobamate with PATHILON® Lederle 


. helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate Sesinees, hangover or 
habituation... w///) PATHILON (25 ms.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


POSTGRADUATE MEDICINE 


at, 
. 
wer 
| 
i 
4 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


select the level of vitamin protection each infant needs 


the Vi-Sol Vitamin Family 


Dropper dosage 


Tri-Vi-Sol® 


basic vitamins 


MEAD JOHNSON 


Poly-Vi-Sol® 


6 


essential vitamins 


MEAD JOHNSON 


Deca-Vi-Sol® 


f 10 


significant vitamins 


MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,2 in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 


prize 


+ require no refrigeration 


} 


unbreakable plastic ‘safti-dropper’ 


th 
% 
© 
> 
if 


was pale; the skin was moist and warm, and the 
pulse rate was 42. A loud, blowing, apical sys- 
tolic murmur was noted; but no evidence of con- 
gestive heart-failure was detected. After recovery, 
the pulse rate was 65. A history of childhood 
rheumatic fever with subsequent heart murmur 
was elicited. There had been no prior syncope. 

The second attack occurred a month later 
while the patient was at the dinner table. He was 
not placed supine, and approximately four at- 
tacks occurred before the fire department arrived 
with oxygen. He was taken to the hospital where 
chest x-rays, a complete blood count, an electro- 
cardiogram, a urinalysis, an electroencephalo- 
gram and glucose tolerance tests were performed. 
No abnormalities were detected beyond those to 
be expected from compensated rheumatic heart 
disease with mitral incompetence. Physical ex- 
amination was likewise noncontributory. 

A system history is essentially negative except 
for chronic heartburn, acid regurgitation and 
postprandial epigastric pressure and frequent, 
dull, occipital headaches associated with stiff 
neck and tending to radiate to the supra-orbital 
region. Cervical muscles are tense and tender. 

We think the attacks are mediated through 
vagal inhibition from the carotid sinus. 


for effective corticosteroid therapy 


Your Questions Answered 


Would you recommend further investigation? 
Is there any recommended therapy? Should ac- 
tivities, such as driving. be curtailed? Is it likely 
that psychotherapy would be helpful? 
M.D.—California 


A. In my opinion, this man’s rheumatic heart 
disease does not contribute to his attacks of syn- 
cope. The description of the attacks does not 
simulate those associated with the Stokes-Adams 
syndrome. 

An x-ray study of the upper gastrointestinal 
tract and a gastric analysis should decide if a 
nerve reflex from that area is the etiologic fac- 
tor. Is there any history of middle ear disease 
or of mastoiditis? 

It seems to me that your impression is correct; 
namely, that the etiologic factor is vagal stimula- 
tion through the carotid sinus. The results of 
carotid pressure should help to determine the 
accuracy of this diagnosis. Tight-fitting collars 
should be eliminated. Atropine may be of help. 
Until these attacks cease, I certainly believe 
the patient should not drive an automobile. 

A consultation with a neurologist might be of 
value, but I doubt that a psychiatrist can help 
this condition. 


ARACORTOL 
REDNISOLONE 
PARKE-DAVIS 


3 to 5 times the activity of hydrocortisone 
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of late news of interest to the practicing physician 


PsYCHOLOGY 


High lights of the annual convention of the American Psychological Association: 

@ The number of persons admitted to mental hospitals is increasing, but this 
does not of itself indicate a rise in emotional and nervous disorders. Hospital 
admission figures are but an index of the number of beds available. Whenever a 
hospital bed becomes available, it is almost always quickly filled by a new ad- 
mission.—Henry B. Adams, Ph.D., Nebraska Psychiatric Institute, Omaha. 

®@ A relationship between mental or emotional illness and tooth decay can 
be shown. The basic theory is that psychosomatic affection, as applied to den- 
tistry, results either from neurotic processes leading to physiologic functions, or 
from ordinary neglect, which itself depends directly on personality traits ——Dr. 
J. H. Manhold and A. Jack Hafner, Ph.D., Psychiatric Clinic, Washington Uni- 
versity, St. Louis. 


PURE PLASMIN 


A method has been found for purifying plasmin sufficiently to warrant tests on 
humans as an agent for dissolving blood clots. Clinical tests are being conducted 
at Roswell Park Memorial Institute, Buffalo——Drs. Daniel L. Kline and Jacob B. 
Fishman, Yale University School of Medicine, New Haven. 


BIOLOGIC SCIENCE 


Male and female embryos can be distinguished as early as the third week of 
their development. Sex reversal also is known to occur occasionally in human 
embryos during the early weeks of pregnancy. Instrumental in such reversals 
are degenerative changes in the germ cells from such causes as overripeness of 
the egg at fertilization Professor Emil Witschi, State University of Iowa, before 
the American Institute of Biological Sciences. 


PSYCHOPATHOLOGY 


All practicing physicians see many patients who give some hint of being on the 
verge of antisocial activity, but turn their backs on the problem. Being able to 
recognize psychopathology does not require that the physician be trained as a 
psychiatrist any more than being able to recognize a major surgical problem 
requires being a qualified and trained surgeon. Therefore, general practitioners 
should be able to treat a large proportion of patients in need of minor psycho- 
therapy. Also, many more people will be less secretive about revealing their 
emotional conflicts to their own physicians——-Dr. Bertram B. Moss, Chicago, 
before the Medical Correctional Association. 
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What's Happening in Medicine 


GENERAL MEDICINE 


High lights of the 92nd annual session of the Michigan State Medical Society: 

@ A systematic plan of preconceptional and prenatal care, including psycho- 
somatic therapy, has resulted in delivery of viable offspring to 80 per cent 
of patients prone to habitual abortion. Previously abortion had occurred in 92 
per cent of their pregnancies. While this approach has not been used with large 
numbers of pregnant women, it can be expected to lower the presently accepted 
abortion rate of 10 per cent.—Dr. Carl T. Javert, College of Physicians and Sur- 
geons, Columbia University, New York. 

@ Measures to prevent calcium stone formation include eradication of urea- 
splitting urinary infection, mobilization of recumbent patients to prevent bone 
demineralization with its attendant hypercalciuria, surgical ablation of hyper- 
parathyroidism, diversion of calcium from the urine by administration of sodium 
phytate, diversion of phosphate from the urine by administration of aluminum 
gels, acidification of the urine to increase the solubility of calcium salts, and 
salicylate therapy to chelate calcium and make it unavailable for stone forma- 
tion.—Dr. Edwin L. Prien, Brookline, Mass. 


GERONTOLOGY 


High lights of the meeting of the International Association of Gerontology: 

@ A mixture of methyltestosterone, ethinyl estradiol and purified thyro- 
globulin, given to 50 aging men and women for periods of 6 weeks to 11 months, 
produced increased mental activity and a sense of well-being in 85 per cent.— 
Dr. Thomas H. McGavack, New York Medical College. 

@ The “senile heart” begins to decrease slowly in weight after the fifty-fifth 
year, an analysis of a series of postmortem hearts shows.—Dr. Torben Geill, Old 
People’s Town, Copenhagen. 


BREAST CANCER 


Breast cancer is unduly frequent among single women—probably occurring 60 
per cent more often than in married women with children. It is not yet clear 
whether bearing children is a protective factor, or whether it is the amount of 
nursing that may accompany the childbearing. Unfortunately, although the risk 
of the development of breast cancer decreases with an increasing number of off- 
spring, the risk of the development of cervical cancer increases——Dr. M. T. 
Macklin, before joint meeting of the American Society of Human Genetics and 
the Genetics Society of America. 


CREATION OF LIFE 


The first long step toward creating living molecules in test tubes hinges on solv- 
ing the structure of nucleic acid in all its aspects. In the nucleic acid structure 
we are dealing with life itself. Never before has it been possible to realize so fully 
our utter dependence on it. Eventually chemists should be able to synthesize a 
specifically arranged small polynucleotide; hence, one may now dare to think of 
synthesizing a structure having genetic continuity—-Wendell M. Stanley, Uni- 
versity of California, before the International Symposium on the Origin of Life. 


ELECTRONIC SLIDE SCANNER 


A newly developed automatic optical electronic machine, the Cytoanalyzer, is 
now being tested by the National Cancer Institute as a means for speeding detec- 
tion of cancer of the uterus. Results will be compared with those obtained by 
visual methods used presently in dividing cancerous from noncancerous smears.— 
Dr. John R. Heller, director, National Cancer Institute. 
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Sudden, Unexpected Death 


JULIUS BAUER* 


College of Medical Evangelists, Los Angeles 


Suppen, unexpected 
death is no rarity. Ac- 
cording to the late medi- 
colegal expert Louis 
Regan,' 15 to 20 per 
cent of all deaths in the 
United States result from 
violence or occur unex- 
pectedly from obscure 
causes. About one mur- 
der each year for every 
10,000 living persons is 
officially recognized. Ju- 
dicial and law-enforcing agencies, and to a cer- 
tain extent psychiatrists as well, are interested in 
this type of sudden, unexpected death and con- 
cerned with its prevention. 

This discussion relates to deaths which occur 
without an evident extrinsic etiologic factor, 
deaths in which the pathogenesis may or may not 
be satisfactorily explained at autopsy. Let us first 
review a few instances of sudden, unexpected 


JULIUS BAUER 


*Clinical Professor of Medicine, College of Medical Evangelists, Los 
Angeles, California. 


death which are clinically explainable and con- 
firmable at autopsy. 


Clinically Explainable Deaths With 
Confirmation at Autopsy 


When we use the term “unexpected” we must 
realize that there are different grades of unex- 
pectedness. Death may be absolutely unexpected 
or only relatively unexpected with respect to the 
time of death. For example, the sudden death 
from coronary occlusion of an apparently healthy 
person who did not have premonitory symptoms 
of coronary disease is absolutely unexpected. But 
the death of a person who had had one or several 
attacks of myocardial infarction or who was 
known to have coronary insufficiency is rela- 
tively unexpected—unexpected only at the time 
of death; it could have been expected at any time. 

An instance of unexpected death which illus- 
trates both grades of unexpectedness is that of a 
patient I saw some 35 years ago. After taking the 
history of a man in his fifties with symptoms of 
gallbladder disease, I started the physical exami- 

(Continued on page A-36) 
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ATARAX “lessens tension, relieves symp- 
toms of disturbed autonomic function, and 
calms hyperkinetic behavior.” 
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Forensic Medicine 


nation and he suddenly collapsed and lost con- 
sciousness. He died within the next hour of cere- 
bral hemorrhage. His death was absolutely un- 
expected, but if I had known previously that he 
had atherosclerosis and hypertension his death 
would have been only relatively unexpected. 

The sudden death from subarachnoid hemor- 
rhage of one of the most outstanding clinicians 
at Harvard some years ago was absolutely un- 
expected. Sudden death from rupture of an aortic 
aneurysm can be foreseen if one knows that the 
aneurysm is present, but death may occur at any 
time unexpectedly. 

Similar examples of relatively unexpected death 
are numerous. Pulmonary embolism due to a 
fibrillating heart or in phlebothrombosis may 
develop after surgical procedures or after de- 
livery and may escape attention. Allergy is al- 
ways a potential danger, yet anaphylactic shock 
following injection of corticotropin is absolute- 
ly unexpected, especially if the same patient had 
had two prior injections of the drug to combat 
asthma. Eisals and associates? reported on fatal 
anaphylactic shock following corticotropin ad- 
ministration and demonstrated capillary conges- 
tion and hemorrhages in lungs, kidneys and 
adrenal glands, indications that the sudden, un- 
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expected death actually was due to anaphylaxis. 

Sudden death during quinidine therapy is not 
particularly rare. Restoration of rhythmic atrial 
contractions may lead to embolization by mural 
thrombi which had developed during the preced- 
ing atrial fibrillation. However, in 10 cases in 
which such deaths occurred and in which autop- 
sy was performed, confirmation of the cause was 
made only in one case.* In the other nine in- 
stances the death had to be interpreted as “quini- 
dine shock” with circulatory collapse and _re- 
spiratory paralysis. 

During one of my ward rounds the resident 
presented a young woman with a presumptive 
diagnosis of hysteria. She complained only of 
intense dizziness on changing her position, and 
physical examination had not revealed any ab- 
normality. My suspicion of a cyst in the fourth 
ventricle, suggested by the definite dependence 
of dizziness on change of position, was con- 
firmed by her sudden, relatively unexpected 
death the following day. The cyst was found at 
autopsy. 

Sudden death by suicide may be absolutely 
unexpected in a healthy person who was appar- 
ently normal mentally. It would be relatively un- 

(Continued on page A-39) 
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expected only as to the time of its commitment 
if the person had had an incurable disease or 
severe mental depression. Although suicide rep- 
resents sudden death by an extrinsic force, an 
intrinsic mental factor puts that force into action. 

Athletes have been known to die suddenly and 
unexpectedly after extraordinary exertion. The 
most famous instance is the case of the Greek 
marathon runner who dropped dead after de- 
livering his message. Raab*® has elucidated the 
mechanism which apparently is responsible for 
such cases of sudden heart-failure. He found ex- 
cessive amounts of epinephrinelike substances in 
the heart muscle of a young athlete who had 
died suddenly and expressed the belief that acute 
poisoning with epinephrine-sympathin-norepi- 
nephrine accounted for ventricular fibrillation 
and sudden death. 

The great importance of the constitutional fac- 
tor in such rare events is well illustrated by the 
case of identical twin brothers who were out- 
standing athletes and who died suddenly.‘ At 
autopsy it was found that one of the brothers 
had a hyperplastic thymus and a narrowed de- 
scending aorta. Furthermore, he had coronary 
arteriosclerosis and hydronephrosis affecting the 
left kidney. Coronary arteriosclerosis with subse- 
quent thrombosis may cause sudden, unexpected 
death even in young individuals. Hypoplasia of 
the coronary artery and of the musculature of the 
left ventricle was found at autopsy in the case of 
a 36 year old woman who died suddenly and 
who had been suffering from attacks of par- 
oxysmal ventricular tachycardia with Adams- 
Stokes syndrome.* Unexpected, sudden death 
with no anatomic explanation except hypoplasia 
of the aorta occasionally has been reported.” 

Carriers of the sickle cell trait are subject to 
the threat of sudden, unexpected death. These 
persons are almost exclusively of the Negro race. 
Whether they carry only small amounts of the 
abnormal hemoglobin and are asymptomatic and 
healthy, having only the sickle cell trait (sick- 
lemia), or whether they have had sickle cell ane- 
mia since childhood, their lives may terminate 
prematurely and suddenly by vascular occlusion 
and thromboses or by hemorrhages in the vital 
organs.'” 


Deaths Which Are Unexplainable Both 
Clinically and at Autopsy 


Thus far I have discussed sudden, unexpected 
deaths in which the cause is confirmable at au- 
topsy. The pathologist is able to demonstrate the 
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presumptive cause of death and to confirm the 
clinical interpretation. The problem of sickle cell 
disease leads to the category of sudden deaths 
which remain unexplained at autopsy. The pa- 
thologist may or may not find some abnormali- 
ties. but he is unable to offer a satisfactory ex- 
planation of the pathogenesis of the sudden death. 
A functional disturbance must have been respon- 
sible, and its elucidation is the job of the cli- 
nician, not the pathologist. 

Cases of this kind have attracted the attention 
of the medical profession, particularly those phy- 
sicians in the field of legal medicine, for a long 
time. During the past era of overwhelming pre- 
ponderance of pathologic anatomy as contrasted 
with pathologic physiology it might have been 
understandable that certain unusual anatomic 
findings at autopsy could be proclaimed and ac- 
cepted as at least legally sufficient explanation 
of sudden, unexpected deaths, although the rela- 
tion of those findings to the pathogenesis of 
death remained obscure. Status thymicus, status 
lymphaticus and status thymicolymphaticus (A. 
Paltauf, 1889) and, some 20 years later, status 
hypoplasticus (Bartel) served as scapegoats to 
preserve the supremacy of pathologic anatomy. 
Experiences during World War I, however, taught 
a different story. Sudden death due to extrinsic 
causes of warfare, of persons without previous 
disease, prevents the very rapid involution of the 
normal thymus and lymphatic apparatus brought 
about by any fatal disease. What had been con- 
sidered status thymicus and lymphaticus became 
recognized as a normal finding in persons who 
died suddenly by violence, not by disease. 

There are, to be sure, rare instances of actual 
hyperplasia of the thymus and lymphatic tissue, 
but this morphologic finding does not help us to 
understand the proclivity of its carriers to sud- 
den, unexpected death. Nor do morphologic find- 
ings such as hypoplasia of the aorta or adrenal 
glands and developmental defects of the differ- 
ent organs per se contribute to our understand- 
ing. Yet it is apparently not pure coincidence if 
such anatomic findings can be observed more 
frequently in cases of sudden, unexpected deaths 
which are unexplainable at autopsy. Similar find- 
ings of developmental defects and aberrations 
are not uncommon in carriers of the sickle cell 
trait.'' This is why sickle cell disease with its 
propensity to sudden, unexpected death may oc- 
casionally also fall into this second category ly- 
ing beyond the competence of the pathologist. 

(Continued on page A-40) 


ot 
il 
il 
n 
it 
f 
1 
t 
, 
} 
| 
A-39 


Forensic Medicine 


It has been common experience that carriers of 
the sickle cell trait are what we call poor medical 
and surgical risks. To understand the pathogenic 
mechanism involved in this category requires a 
much broader biologic viewpoint. 

The sickle cell trait is a hereditary, i.e., ge- 
netic, deviation from the norm. It is an abnormal 
constitutional trait and as such it is often asso- 
ciated with other abnormal constitutional char- 
acteristics. Sickle cell disease often is not merely 
a single genopathy but is a polygenopathy—a 
multiple genetic aberration from that average 
genetic type in man which represents the best 
adjustment to his environment so far achieved 
by biologic selection. Marked deviations from 
this state may involve diminished adjustment, 
lower resistance, greater morbidity and, often, 
predisposition to unusual disease processes emerg- 
ing from the abnormal or defective genes.'* 

This concept is the clinical application of a 
general biologic law first recognized by Tom H. 
Morgan, the greatest American geneticist. Single 
genes usually have multiple effects, a tendency 
known as pleiotropia of genes. One abnormal 
gene may be considered a trifling and apparently 
insignificant superficial deviation from the norm 
per se, but it may affect the whole organism. In 
my opinion we must refer to this biologic law to 
understand the frequent finding of various de- 
velopmental defects, malformations and hypo- 
plasias at autopsy in cases of persons who are 
victims of sudden, unexpected deaths that remain 
unexplained with the tools of pathologic anatomy. 

In a recent study of unexpected death in early 
life, Arey and Sotos'* found 18 cases with vari- 
ous malformations, particularly but not exclu- 
sively of the circulatory system—septal defect, 
Fallot’s anomaly, abnormal pulmonary venous 
return, mongolism and others. In spite of these 
findings at autopsy the mechanism of the un- 
expected deaths was not clear. I subscribe to the 
conclusion of the authors who recommend omit- 
ting the term status thymicolymphaticus from 
medical writings except if it is meant to serve as 
an explanation of sudden, unexpected death. 

What, then, is the explanation offered by path- 
ologic physiology? There can hardly be any 
question that sudden, unexpected death that re- 
mains unexplained at autopsy must be caused by 
arrest of the heart action. This can be actual 
asystole, i.e., cardiac standstill, or ventricular 
fibrillation. What can bring about such an event? 
Excessive stimulation of the vagus nerve has been 
known to arrest heart action under certain cir- 


cumstances. A blow to the solar plexus or the 
testes, pressure on the carotid sinus, or sudden 
dilatation of the rectum may be immediately 
fatal by a reflex action on the vagus nerve. Car- 
diac arrest recently was reported due to traction- 
reflex from the stomach occurring twice in the 
same patient during gastrectomy for carcinoma 
of the pylorus." 

Stimulation of the cardiac sympathetic nerves 
augments the amount of norepinephrine in the 
heart muscle in experimental animals, and the 
heart muscle avidly absorbs injected norepineph- 
rine and epinephrine (the latter even more so 
than the former) and stores them in an active 
form in large quantities. These findings of Raab'® 
corroborate his previously mentioned explanation 
of sudden, unexpected death by ventricular fibril- 
lation of athletes following excessive physical 
exertion. 

Exaggerated irritability of the intracardiac 
conduction system with potential establishment 
of disorderly discharging foci may occasionally 
account for anatomically unexplained fatalities. 
Sudden, unexpected death in the course of an 
attack of paroxysmal tachycardia is rare.’® If 
cardiac arrest occurs in an apparently healthy 
person with an asymptomatic Wolff-Parkinson- 
White syndrome, it is certainly absolutely unex- 
pected and anatomically unexplained.'* 

It is conceivable that a severe blow to the 
autonomic centers may be fatal whether it comes 
from outside or inside. An electric current pass- 
ing through these centers may be such an outside 
blow and account for sudden, relatively unex- 
pected death, a risk that is involved in admin- 
istering electroshock therapy.'® Occasionally a 
blow may occur from inside, that is, intense 
stimulation of the vagal centers or cardio-accel- 
erator centers, or both. The autonomic nervous 
system is a mediator between the emotional and 
somatic spheres. It is the legitimate transmitter 
of emotions into somatic manifestations. These 
may be vasomotor, secretory, visceromotor and 
particularly cardiomotor in type. In rare cases a 
fatal catastrophe due to cardiac arrest is a possi- 
bility if the emotional impact is exceptionally 
heavy and the responsiveness of the autonomic 
centers and of their most vital target organ, i.e., 
the heart. is excessive. 

It stands to reason that high-strung, nervous, 
hypersensitive persons or those with damaged 
hearts have a greater chance than calm, emo- 
tionally balanced persons to succumb suddenly 

(Continued on page A-42) 
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to an overwhelming emotional impact,'® be it 
acute or of long standing. An example of sudden 
death from such a cause is that of persons under 
voodoo influence in primitive populations. A re- 
cent report on the population of Nigeria® stated 
that anxiety states due to belief in sorcery and 
magic used by one’s adversaries is an almost 
“normal component of the sociocultural situa- 
tion.” Pathologic exaggeration of such a_per- 
petual state of mind not hampered by reasoning 
is well known as a not uncommon cause of death. 
This form of death from magic and autosug- 
gestion, without demonstrable pathologic cause. 
has even been referred to as “thanatomania” 
( Ackerknecht) 

Similar to fatalities resulting from the voodoo 
influence in man is the death of rats under re- 
straint or in situations where they are helpless.*! 
Timid wild rabbits with highly labile autonomic 
nervous systems may exhibit typical hyperthy- 
roidism if exposed to fright situations: capture 
alone may elicit severe shock and even sudden 
death.** 

Death from a “broken heart,” although always 
regarded with utmost skepticism, could never be 
rejected as a possibility. Sudden, unexpected and 
anatomically unexplained deaths after an emo- 
tional shock, after slight bodily punishment ac- 
companied by hostile resentment and a sense of 
humiliation, or in a state of great fright have 
occasionally been reported.” For instance, a sol- 
dier in the old Austrian army dropped dead after 
having been slapped in the face by a sergeant. 

| saw a middle-aged. extremely apprehensive 
woman die suddenly in the waiting room of a 
hospital in Vienna before she was to be taken 
to the operating room for a minor operation on 
the nose. Autopsy failed to explain the death. 
Similar instances involving several members of 
a family induced French authors to speak of a 
diathése de mort subite. 


Case Report 


The following case illustrates well how sud- 
den, unexpected death may result from an over- 
whelming emotional storm. 

A 27 year old Negress had had occasional 
asthmatic attacks since the age of three years. 
The attacks often occurred with infections of the 
respiratory tract. At the age of 17 years, in 1945, 
she delivered an illegitimate baby. Afterward the 
asthmatic attacks were more frequent and severe. 
She left her home town and moved to California. 
She was treated in the outpatient clinic of the 


Los Angeles County General Hospital, and on 
several occasions she was admitted to the medi- 
cal service for treatment of severe episodes. 

The allergy clinic found that she was sensitive 
to house dust and grass. Physical examination 
did not reveal any abnormality except the typical 
wheezing respiration, prolonged expiration and 
the characteristic rhonchi during attacks. Rou- 
tine laboratory examinations likewise did not 
disclose any abnormality. The leukocyte count 
was 6700, with 4 per cent eosinophils. 

She responded to the usual treatment but her 
need for epinephrine increased. Her behavior, 
however, left little doubt that a great deal of 
psychogenic overlay was an important factor. 
She was suspicious of everyone and kept asking 
the doctors if they thought she was crazy. She 
was extremely religious and her brother stated 
that she had frequent dreams about God and that 
she wanted to go to the hospital to die. Twice 
she had been advised to consult the psychiatric 
clinic but she failed to keep the appointments. 

It was obvious that a deep psychogenic ele- 
tive. Dr. Harry Roth, the intern in charge of her 
asthma and that psychiatric inquiry was impera- 
tive. Dr. Harry Roth, the intern in charge of her 
case. first tried in vain to gain her cooperation, 
but finally he succeeded. I shall reproduce the 
final interview from the very accurate notes of 
Dr. Roth. It should be emphasized that the pa- 
tient did not show evidence of asthma before or 
during the interview. 

PATIENT: What's the use of talking about my 
problems? You wouldn’t want to hear about my 
case, as it is too silly and you wouldn't be inter- 
ested in my problems anyway. 

DR. ROTH: You are mistaken. At our grand 
ward round you heard Dr. Bauer say that your 
asthma seems to depend largely on your own 
emotional tension and that discussion of your 
problems might be of great value for your re- 
covery. You are intelligent and certainly could 
understand that those bronchial spasms that make 
your life so miserable often arise from such emo- 
tional tension or are aggravated by it. Discussion 
of the problems that cause your worries and 
anxiety may help you immensely to find peace 
of mind and get well. 

PATIENT: Are you sure that what I am going 
to tell you will never leave here? 

DR. ROTH: You can be quite sure. That’s why 
Dr. Bauer asked me to talk with you alone in full 
privacy. 

(Continued on page A-44) 
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PATIENT: Well, where do you want me to start? 
From the beginning of my troubles? 

DR. ROTH: Yes, of course. 

PATIENT: I don’t know exactly when my asthma 
began but I was a very small child—perhaps 
three years old—when sometimes during a cold 
I had these wheezing spells. The attacks started 
also from the scent of flowers or perfumes or the 
odor of a slaughterhouse. It could occur in the 
middle of the night, and then sitting up gave me 
relief or a shot of aminophylline helped me. 

DR. ROTH: Did anyone in your family suffer 
from asthma? 

PATIENT: Oh, yes! One of my brothers, an 
uncle and my grandmother had asthma. 

DR. ROTH: How was your family life at that 
time? How did you get along with your parents 
and brothers? 

PATIENT: Well, when I was a child we lived in 
Arkansas. My mother was quite religious and 
brought us up in the Baptist faith. I have never 
known my father and nobody knew his where- 
abouts. To tell the truth, I think my parents 
never were married at all. When I went to school 
I made some money as a baby sitter. The baby’s 
mother was always good to me, better than my 
own mother, and when I moved to California 
later on she still used to send me checks occa- 
sionally. I came to Los Angeles at the age of 17 
and first my asthma improved quite a bit here. 

DR. ROTH: Did you move to California because 
of your health? 

PATIENT: Well, this was not the only reason, 
but must I tell you all those things? 

DR. ROTH: Certainly. You should relieve your 
mind by speaking about everything that hap- 
pened in those days. 

PATIENT: Well, back in the little town in Ar- 
kansas a man fooled me into an affair and I be- 
came pregnant. When the child was born my 
mother was very mad at me and became awfully 
nasty. I never heard any nice word from her and 
was feeling that she wanted to get rid of me and 
the child. 

DR. ROTH: What about the father of the child? 

PATIENT: He was no good. He threatened to 
kill me if I ever told his name to anybody as the 
father of the child. He repeated that time and 
again and even told me that he would come to 
Los Angeles to kill me if ever I would mention 
him as the child’s father. For that reason | never 
dared to ask for help from any state agency. The 
only one helping me with money was the lady 
from my home town once in a while, so I was 
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able to register in junior college. I could stay 
then with my two brothers who had come to Los 
Angeles and found jobs. 

DR. ROTH: Did you finish junior college? 

PATIENT (very agitated and nervous): No, I 
did not. I had to quit because I could not stay 
with my brothers any longer. 

DR. ROTH: Why? 

PATIENT: Do I have to tell you that too? 

DR. ROTH: Certainly, you should. You have 
no reason to be ashamed of anything. 

PATIENT: Mind you, it was impossible for me 
to live with my brothers. One of them frequently 
made advances at me and even tried to rape me 
(very excited). So I moved to a single apartment 
on county aid. As I had to make a living I had 
to quit junior college and took occasional do- 
mestic jobs. 

DR. ROTH: What about your asthma? 

PATIENT: Oh, it became much worse at that 
time. You know, I had to go to the hospital ever 
so often and also had to stay here a few days 
for treatment. Naturally I always lost my job 
and had no hope any more to recover. That’s 
why I wanted to die and want to die all the time 
because I am no good, no good! (Crying, agi- 
tated, hyperventilating, reaches for 1sUPREL® 
nebulizer, gets a generalized tonic seizure and 
loses contact with environment.) 

The dramatic events that followed cannot be 
re-enacted. The patient lost consciousness and 
had a generalized tonic seizure, and within two 
minutes respiration stopped and there was no 
pulse or blood pressure. Artificial respiration was 
instituted immediately and the airway appeared 
to be free. vasoxyL®, caffeine and, intracardial- 
ly, epinephrine were administered without suc- 
cess. After a few minutes Dr. Roth took a heroic 
step and performed a thoracotomy on the ward 
in order to institute cardiac massage. The heart 
showed no fibrillation. Continuation of cardiac 
massage for several minutes did not revive the 
patient. The tragedy was closed. 

Unfortunately an autopsy was not done be- 
cause the family refused to give permission. 
What, then, caused the sudden and unexpected 
death of this patient? She did not have an asth- 
matic attack preceding her death, there was no 
evidence of heart disease or embolism or cere- 
bral accident, and there was no ventricular fibril- 
lation. She died from cardiac standstill which 
occurred during a tremendous emotional turmoil 
when she ventilated her carefully hidden secrets 
for the first time. There can hardly be any doubt 
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that the interview, not the asthma, was the kill- 
er—not the disease, i.e., bronchial asthma, but 
rather the personality behind the disease with its 
constitutional background and life experiences 
proved to be the actual lethal factor. The inter- 
view acted as a trigger. 


Summary 


1. Sudden, unexpected death without evidence 
of an extrinsic etiologic factor occurs frequently. 
and in the great majority of cases it can be ex- 
plained clinically and the explanation confirmed 
at autopsy. 

2. Sudden death may be absolutely unexpected 
or only relatively unexpected, that is, with re- 
gard to the time of the death. Examples of rela- 
tively unexpected deaths are those of persons 
with known coronary artery disease, aneurysm, 
phlebothrombosis, severe allergy, and sickle cell 
disease. 

3. There are infrequent instances of sudden, 
unexpected death that are unexplained both clini- 
cally and at autopsy and can be understood only 
as a result of disturbed function rather than al- 
tered structure. 

4. Autopsy may or may not reveal morpho- 
logic abnormalities. These findings fail, how- 
ever, to explain satisfactorily the etiology and 
pathogenesis of the sudden death. Status thy- 
micus, lymphaticus or hypoplasticus, hypoplasia 
of the aorta or of the adrenal glands, and the 
various developmental malformations are such 
findings. 

5. Sudden, unexpected death must have occur- 
red as a result of cardiac arrest with or without 
preceding ventricular fibrillation. Excessive stim- 
ulation of the vagus nerve or cardiac sympathetic 
nerves and excessive irritability and responsive- 
ness of the heart as their target organ may bring 
this about. The abnormal propensity to cardiac 
arrest without cardiac disease may be linked 
with various morphologic developmental abnor- 
malities on a genetic basis. 

6. Severe blows to the autonomic nervous cen- 
ters may derive from an intense emotional dis- 
turbance or acute shock. Cases of sudden, unex- 
pected death due to this pathogenic mechanism 
are well known (voodoo in primitive populations, 
captured wild rabbits, etc.). 

7. The case of a 27 year old girl with bron- 
chial asthma who died suddenly and unexpected- 
ly during a psychiatric interview is reported in 
some detail, and the interview is reproduced. 
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Presently Accepted Antihistamine Groups 
GROUP 1 - low potency / low sedation 
GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency / high sedation 


And now... Ayerst announces 
a new group in antihistamines 


POTENCY 


LOW SEDATION 


Brand of Isothipendy] hydrochloride 


single drug therapy with dual objective— 
patients remain asymptomatic and alert 


“THERUHISTIN” was effective in 92 per cent of 602 cases studied.* Good to 
excellent response was obtained in 80 per cent and fair in an additional 
12 per cent. Average effective dosage was only 8 mg. daily. Duration of 
activity was about six hours per dose. Drowsiness was reported in only 
0.8 per cent (5 patients). 


In effect, only 1 out of every 100 patients reported drowsiness in the above study. 


DOSAGE: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to four times daily 
Children, 1/2 to 1 teaspoonful, or 1/4 to 1/2 tablet (1 to 2 mg.) two to four 
times daily, depending on age and symptomatology. 


SUPPLIED: Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 cc. (tsp.), 
bottles of 16 fluidounces. 


Gye, AYERST LABORATORIES New York. N.Y. - Montreal, Canada 


*New and Unused Therapeutics Committee, Am. Coll. Allergists: Interim Report at Thirteenth Annual 
Congress, Mar. 20-22, 1957, Chicago, Ill., Ann. Allergy, to be published. 5768 
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The First Year 


HUGH A. JOHNSON 
Rockford, Illinois 


Wery little has been 
written about the prob- 
lems of the first year of 
medical practice. I 
know that such infor- 
mation would have 
been extremely helpful 
to me when I began my 
practice approximately 
one year ago. Not only 
would it have saved 
considerable time and 
contributed to my peace of mind, but it also 
would have made my first few months of prac- 
tice much more pleasant. 

As each problem presented itself, I tried to 
seek advice from other physicians, but I often 
found the advice wanting. The older men had 
been in practice for so long that it was difficult 
for them to remember the problems of the first 
year; oftentimes the younger men were too 
busy to correspond promptly, so that by the 
time an answer to my question had arrived, | 
had worked out my own solution as best | 
could. For these reasons, I believe that the re- 
cording of some of the vividly remembered 
experiences in my first year of practice might 
be helpful to others. 


HUGH A. JOHNSON 


Choosing a Location 


Having received my graduate training in 
plastic surgery, it was necessary that I set up 
my practice in a city of sufficient size to sup- 
port this specialty. Although several estab- 
lished physicians suggested cities of not less 


of Practice 


than 500,000 population, an Italian practi- 
tioner assured me that his city, Bergamo, 
Italy, with a population of 100,000, would 
easily support a plastic surgeon. Actually, | 
did not wish to live in a city larger than that. 
I wanted to settle in the upper Midwest, near 
enough to Chicago to enjoy its cultural advan- 
tages. The first person I asked about this prob- 
lem was a banker. He was able to tell me the 
clearinghouse returns for cities of 100,000 
population in the Midwest. These returns 
should constitute not only an index of the 
prosperity of a community but also an indirect 
index of hospital facilities. | then inquired 
about other specialists in the particular city 
which interested me. I learned that two years 
previously a neurosurgeon had located there; 
at the time that I inquired, he was very busy 
and getting along very well financially. I be- 
lieved that a plastic surgeon should be able to 
achieve comparable success in this city, and 
my expectations have been more than realized. 


Selecting and Equipping an Office 


Having chosen the city in which | wanted 
to practice, I then asked among the local phy- 
sicians as to the most desirable medical office 
building in town. Four small rooms were avail- 
able in one of the two preferred buildings. 
Although not ideally planned, the rooms were 
certainly adaptable. The rent for this suite 
was $85 a month. | found that waiting rooms 
need a minimum of furniture. Three chairs, 
a child’s chair and three nested stools will be 


(Continued on page A-54) 
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For all diarrheas regardless of etiology 


| 


SULFASUXIDINE@®—NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


When diarrhea brings misery to your patients, 
the prime consideration is prompt, lasting relief. 
CREMOMYCIN is so formulated that bacillary as 
well as nonspecific diarrheas respond promptly— 
often dramatically. The comprehensive, yet local 
antibacterial action of the neomycin and the Sulfa- 
suxidine content is concentrated in the gut and 
is complemented by kaolin and pectin, which 
soothe inflamed mucosa, adsorb toxins, and help 
normalize intestinal motility. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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adequate if appointments are scheduled care- 
fully. Bright walls and good pictures can be 
made to convey a finished appearance. Car- 
pets, curtains, etc., can be added later. 

In reality, the beginner in practice does not 
need nearly the amount of equipment that at 
first seems necessary. It is best to buy only 
what is actually required, adding to it as the 
need arises. | had been told that a big auto- 
mobile is an asset (even if it is not paid for), 
since it will impress other physicians and pa- 
tients on the basis of “nothing succeeds like 
success.” Nonetheless, | continue to drive my 
eight year old Ford. I am not recommending 
an old automobile, but it is possible to get 
along very well without a new one. 

Because I did not wish to make a heavy in- 
vestment in surgical equipment for my office, 
and because I did not intend to employ an 
office nurse for some time to come, I decided 
to make it a rule to do all my operations in 
the hospitals. When patients asked why some 
minor procedure could not be done in the of- 
fice, it was very easy to explain that the proper 
place to do any operation, no matter how 
small, is in the hospital. Then, for emphasis, 
I would repeat the old saw that ‘“‘a job worth 
doing is worth doing well.” Now that I have 
become accustomed to doing every operation 
in the hospital, 1 should not wish to do any 
procedure in the office under less than ideal 
conditions. 

A surgical supply house in Chicago offered, 
if necessary, to send instruments for use the 
next morning if they could be notified of the 
need for them the preceding afternoon. I have 
never had to resort to that particular arrange- 
ment, and | have made it a rule not to buy 
anything until I need it for a particular case. 
Surgical supply houses realize that the aver- 
age physician or surgeon is a good risk, and 
they place no limit on credit. The problem of 
protracted credit did not arise, but in previ- 
ous investigations | found that most such 
houses would wait at least six months, if nec- 
essary, for payment. Office furniture is also 
available from surgical supply houses, and it 
can be purchased on the same credit plan. 

Bankers, too, realize that a physician is a 
good financial risk, so I had no problem in 
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that respect. Credit was given, even though 
some searching questions were posed about 
security. 

The county medical society in the area has 
a paid secretary who helped me to register my 
state license at the courthouse and to obtain 
a narcotics license. He gave me the names of 
the three hospital administrators. | made ap- 
plication at each hospital for courtesy staff 
privileges in plastic surgery. Beds were plenti- 
ful, and each hospital did its utmost to please. 

I went to a local printer to order letterheads. 
On the stationery of a specialist, it is wise to 
have the specialty printed in a prominent 
place, distinct from the address, in order that 
reports to insurance adjusters will be given 
preference. I also ordered the ultimate in dig- 
nified, embossed, small type; however, I have 
since realized that such expensive stationery 
is unnecessary. I hopefully bought a receipt 
book at the dime store. For my first state- 
ments, I used the letterheads cut to proper size. 

Not knowing of an available office girl, I 
did what little paper work there was to be 
done. | found it rather laborious to type out 
my first letters, but it made me more apprecia- 
tive of the value of a secretary. I was able to 
buy a used typewriter for just a few dollars. 
It was not a modern machine, but it was 
serviceable. 

On inquiry, the bank recommended several 
accountants who could set up a bookkeeping 
system for me. The man I chose was about my 
age and had an office close to mine. Many sys- 
tems were available, but I thought it would be 
best to have one organized on a loose-leaf 
basis, which would allow easy alteration to fit 
my needs. The accountant set up a very sim- 
ple bookkeeping system in which standard 
business forms are used. This system allows 
flexibility as needs become manifest. He rec- 
ommended that a separate business checking 
account be opened and that all receipts be de- 
posited in this. All expenses are paid from 
this account; all money for personal use is 
withdrawn by check from this account and 
put into a personal checking account. Inci- 
dentally, this arrangement helps to obviate the 
delusion that income is the same as money re- 

(Continued on page A-56) 
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ceived. The accountant made no charge for 
setting up the system. He merely charged for 
preparing the tax return. 

I found that a physicians’ telephone-answer- 
ing service was being operated by a graduate 
nurse. The cost of having my telephone calls 
answered when I was out of the office was 
$12.50 a month. This service proved to be so 
efficient that even physicians who were famil- 
iar with the answering service have thought 
they were talking directly with an attendant 
in my office when the exchange handled the 
telephone call. 

I was informed that a pharmaceutical manu- 
facturer would provide me with free announce- 
ments. I ordered enough of these for mailing 
to all physicians in counties within a radius 
of 100 miles. I obtained lists of the physicians 
by writing to the secretaries of the county 
medical societies. Most of the secretaries had 
addressing machines, and they mailed the an- 
nouncements for me. 

One of the problems I wished to solve at 
once was that of insurance. I was able to buy 
liability insurance for the office without diff- 
culty. This is very inexpensive insurance. | 
have a limited policy with a medical protec- 
tive association, but this particular problem 
continues to persist long after the first year 
of practice, and it is far from settled by any- 
one. Prudence and good judgment always 
should be used in selecting treatment for any 
patient. 

By the third month of practice there was 
enough paper work to warrant the services of 
a secretary. | was fortunate in hearing of an 
experienced girl who wanted part-time work. 
She has been invaluable, for she knows how 
to apply for state rehabilitation fees for old- 
age assistance patients, how to prepare insur- 
ance forms, etc. She is sufficiently familiar 
with the city to be able to judge, by an ad- 
dress, a patient’s economic level. Although I 
did not need to use them, there are several 
employment agencies in town which often ad- 
vertise the services of medical secretaries who 
wish part-time work. 


Building a Practice 


Where do patients come from? My first 


The First Year of Practice 


patient was referred by an orthopedist. This 
patient had an old wrist injury in which three 
flexor tendons and the ulnar nerve had been 
cut at the wrist. The first consultation was ar- 
ranged for the emergency room of the hos- 
pital, since the only office equipment I had at 
that time was a stainless steel wastebasket. 

The dermatologists were the next to refer 
patients; then the busy general practitioners 
began to do so. A fact I soon learned is that 
the busiest physicians are those who are the 
most liberal with referrals. In the case of my 
specialty, I soon perceived that the medical 
community had to be made familiar with what 
plastic surgery can accomplish. Most of the 
physicians in town had had medical under- 
graduate training similar to my own, which 
was sadly lacking in knowledge of and experi- 
ence in the philosophy, scope and technics of 
plastic surgery. There are many opportunities 
for a man just starting practice to familiarize 
his colleagues with a given specialty, especial- 
ly during the social hour at the hospital. Wher- 
ever coffee is being served, there one should 
be! I have seldom failed to have at least one 
patient referred to me as a result of a discus- 
sion with colleagues over coffee in the hospital 
coffee shop. This point I cannot stress strongly 
enough. Still other opportunities for new pa- 
tients are presented simply by a physician’s 
being in the emergency room of the hospital 
at odd hours. On one or two occasions, as | 
have walked through the hospital, | have found 
a perplexed intern faced with a problem and 
a sad patient who had no family physician but 
who found himself in the hospital because he 
had been injured. 

The tumor clinics in the hospitals are other 
good means of building a practice, for many 
of the older men are unaware of the surgical 
possibilities in the treatment of tumors of the 
head and neck. The radiologists and derma- 
tologists became my friendly rivals in regard 
to the treatment of cancers of the skin. More 
and more patients with cancers around the 
nose and eyes are being referred to me by the 
dermatologists. In addition, it does not take 
very long before one patient begins to refer 
another. Surprisingly, it is not necessarily the 
(Continued on page A-58) 
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Long-term studies in this country and 
abroad have shown that the antimalarial 
ARALEN phosphate produced major 
improvement in 72% of 294 cases of 
rheumatoid arthritis. Aralen was often 
} successful Where other agents failed. 
Remissions often persisted for many 
months ‘after therapy had been discon- 
‘inued. 


“JOINT EFFECTS: 


Pain and tenderness relieved. Mobility in- 
eased. Swellings diminished or disappeared. 
strength iraproved. Rheumatic nodules 
often disappeared. Even severe or advanced 
deformity improved. Active inflammatory 


rocess usually subsided and joint effusion 
di minished. 


GENERAL EFFECTS: 


“atients felt and looked better. Exercise toler- 


nce increased. Walking speed and hand grip 
mproved. 


LABORATORY EFFECTS: 


E. 8. R. often fell slowly and hemoglobin level 
rose gradually. 


ANALGESICS AND STEROIDS: 


Requirements usually reduced or eliminated. 


Dosage: Aralen is cumulative in action and re- 
quires four to twelve weeks of administration 
before therapeutic effects become apparent. 
The usual adult dose is 250 mg. daily. If side 
effects appear withdraw Aralen for several 
days until they subside. Reinstate treatment 
with 125 mg. daily and, if well tolerated, in- 
crease to 250 mg. 


If medication is withdrawn, a relapse, if it 
occurs, will usually be manifest within 3 to 12 
months. Resumption of therapy, as above, is 
generally again effective. 


Supplied: Aralen phosphate: 250 mg. tablets 
in botties of 100 and 1000; 125 mg. tablets in 
bottles of 100. 


White for booklet discussing clinical experience, tolerance, 
precautions, etc., in detail. 
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The First Year of Practice 


patient for whom a good result has been ob- 
tained who sends the doctor another patient. 

A listing in the yellow pages of the tele- 
phone directory has brought me a number of 
patients. It was surprising to learn how many 
people called simply as a consequence of hav- 
ing noticed my name in the telephone book 
while looking in the classified section for the 
name of a physician. They had not realized 
that there was a plastic surgeon in town. 

One of my first patients was an insurance 
adjuster who happened to be on the program 
committee for his trade organization. This re- 
sulted in my giving a speech before the insur- 
ance adjusters’ association. This was a very 
fine opportunity to become known. In addi- 
tion, my professional announcements arrived 
at the various county medical societies at the 
time their program chairmen were puzzling 
over material for their programs. As a result, 
I was asked to speak at three county medical 
meetings in the surrounding counties. Each of 
these appearances was followed by the referral 
of several patients. I think it is prudent to 
linger after a medical meeting until the last 
members leave, since the men will be more 
likely to ask about embarrassing problems if 
they can do so in an informal way in relative- 
ly secluded circumstances. The surgical dress- 
ing room is a good place in which to spend 
time, because a physician about to carry out 
some procedure that might conceivably in- 
volve plastic surgery (or some other specialty 
in which he is not proficient) will appreciate 
any hints that might improve the result. It is 
wise to offer advice and to help freely. 

I do not think it is a good idea to assist at 
an operation. On the occasions when I have 
been obliged to assist at operations, the bills 
that I submitted have been worded as follows: 
“Plastic surgical consultation at surgery.” I 
wanted it understood at once that I did not as- 
sist anyone, and although this led to a couple 
of unpleasant situations, | thought it best to 
establish firmly and unmistakably that I was 
not anyone’s assistant. 


Fees and Collections 


I do not think the problem of fees and col- 
lections is peculiar to the first year of prac- 
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tice. No one has a universal solution. I have 
tried to govern my charges according to the 
prevailing fee schedule in this community, 
measuring everything against the $100 ap- 
pendectomy and the $200 cholecystectomy. 
One man suggested $100 for the first hour in 
the operating room and $75 for each succeed- 
ing hour. I have found that this is equitable 
as compensation for the skin grafting of burns 
and for the time spent in caring for multiple 
facial injuries after automobile accidents. It 
is a rough yardstick. I have always felt that 
the platitude “start with high fees, for you 
cannot raise them” is erroneous. As I become 
more experienced, my surgical efforts certain- 
ly will be worth more. 

I discuss the matter of fees with every pa- 
tient before initiating treatment. At first it was 
very embarrassing, but I no longer find it so, 
because I notice that most patients are greatly 
relieved by the opportunity to discuss the sub- 
ject openly. The expression, “Is that all? | 
thought plastic surgery would be expensive!” 
has been common and pleasing to hear. An 
intern told me he overheard a discussion in 
which my fees were described as being too 
low. As long as I am content with my income, 
I would much rather be criticized in this way 
than to be accounted a grasping man. 

Collections were extremely poor during the 
first three months of my practice, but at the 
end of that time enough money came in to 
cover current expenses, which were small. | 
had no idea that the average person is in such 
a poor position in respect to financial reserves 
sufficient to sustain all the expenses of an 
emergency. When an operation was done and 
it was time for payment, I was rather sur- 
prised to find that a 5 or 10 dollar bill would 
be tendered with no embarrassment whatever. 
I realize now that, at the time the fee had 
been agreed on beforehand, the patient as- 
sumed that I expected payment to be made in 
small sums monthly. Most patients who do 
have a cash reserve also have insurance. The 
time elapsing between the filling out of the 
insurance form and the receipt of the check 
may be several months—even as long as six 
months. Patients assume that if the insurance 

(Continued on page A-60) 


POSTGRADUATE MEDICINE 


4 4 
i 
d 
. 
4 
: i 


FOLIC ACID 


Primary agent in megaloblastic 
anemia of pregnancy 

and infancy, and sprue. 
Reinforces By)». in other 
macrocytic anemias. 


NON-INHIBITORY IRON 

INTRINSIC FACTOR Primary agent in microcytic 

Essential to the assimilation of anemia due to iron deficiency. ’ 
oral B:» in pernicious and other Is more active when vitamin C 


macrocytic anemias. is present. 


VITAMIN B,, 


Primary agent in pernicious 

and nutritional macrocytic 

anemia, but is not 

assimilated orally without 

intrinsic factor. Reinforces 

folic acid in other 

macrocytic anemias. y 


VITAMIN C 


Potentiates iron in microcytic 
anemia and folic acid in 
macrocytic ane.nias. 


Designed for hematinic potentiation 


No wasted dosage with proneM1A —each factor is present in the specific 

amounts required for true hematinic potentiation. Only one capsule daily for full 
oral therapy in any treatable anemia. (When divided dosage of this 

formula is preferred prescribe PERIHEMIN® Hematinic, 3 capsules daily). 


* 

Each pronemMia Capsule contains: 
Vitamin B,. with Intrinsic 

Factor Concentrate 1 U.S.P. Oral Unit 
Vitamin (additional ) 15 mcgm. 
Powdered Stomach 200 mg. 
Ferrous Sulfate Exsiccated 400 mg. 
Ascorbic Acid (C) 150 mg. 
Folic Acid 4 mg. 


HEMATINIC LEDERLE 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEAR" RIVER, NEW YORK 
*Reg. U. S. Pat. Off, 
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money is not sufficient to satisfy the fee, you 
will bill them for the remainder of the money 
only after receipt of the insurance check. 

It seems that most workers have shop or 
union insurance. A lawyer made out an as- 
signment sheet which stipulated to insurance 
companies that payment for my services be 
made directly to me. I had this form mimeo- 
graphed at the hospital. I learned the necessity 
for this arrangement after unfortunate experi- 
ences with patients who spent the money from 
their insurance checks and neglected to pay 
me. Use of this form does not necessarily com- 
mit the insurance company to make the check 
payable directly to me, but most companies 
understand what is desired and try to comply. 

I have promised myself that I will not turn 
over delinquent accounts to a collection agen- 
cy, for I have been told that the methods of 
such agencies often are ruthless. Most people 
are honest, but in financial affairs many are 
like children in that they genuinely intend to 
pay but put the bill aside. Sometimes it is pos- 
sible to collect a back payment by adding a 
note to the statement to the effect that if the 
patient is in desperate straits and cannot pay 
even a dollar a month, a discussion at the of- 
fice might be helpful. In a few instances, I 
have sent my secretary to visit a patient whose 
account was delinquent. After seeing one home 
situation, she returned to say that the husband 
maintained health insurance with his union, 
but that he had forgotten about it. It is sur- 
prising that such patients are not necessarily 
from the lowest income groups. It is also true 
that after visiting some homes, my secretary 
felt the fees had been too high, and I was care- 
ful to revise them accordingly. 

One of the most interesting collection prob- 
lems concerned a tattooed woman who had to 
have the tattoo removed quickly, because she 
had taken a job as an operator of a punch 
press, and the shop required that workers wear 
short sleeves. At first she paid me a dollar a 
week after cashing her pay check at the tavern. 
After one visit she shamefacedly returned to 
me with the information that she had given 
me more money than she had intended, and 
that she did not have bus fare. 

I have been told that a physician should 
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press collections and turn delinquent accounts 
over quickly to a collector, on the basis that 
not to do so is unfair to other physicians. 
Since, in my case, the paid accounts for the 
first year have been higher than the average 
figure given by a magazine dealing with medi- 
cal economics, I do not feel that the foregoing 
is valid reasoning. 


Untoward Incidents 


Just as there are disappointing results in 
other specialties, there are bound to be sloughs 
and failures in plastic surgery. When such 
misfortunes occur, the patients concerned 
should be given special consideration; every 
service and every bit of help should be ex- 
tended to them, even though the understand- 
able feeling is to retreat from them and thus 
remove them from one’s conscience. 


Kindness and Perception 


If one factor can be singled out as the most 
important in a successful first year of practice, 
I believe that factor is kindness. If the begin- 
ning practitioner has the courtesy to thank ap- 
preciatively those men who refer patients to 
him, other patients will be referred. Of course, 
a certain degree of success must be achieved 
in the treatment of these patients. Perception, 
too, is of considerable value. Before we be- 
come too critical, we must realize that all of 
us have blind spots, so to speak, in our educa- 
tion and professional interests. I often think 
of an 18 year old sailor on my ship during my 
naval service who had a “cold sore” on his 
lip which persisted for several months. As I 
look back, I pray that he later came under the 
care of some physician who had no blind spot 
in the matter of incipient cancer of the lip. 


End Results 


In my first year of practice, | saw 330 pa- 
tients. | saw only 15 during the first month 
and only 22 during the second. After that, the 
number increased rapidly. For this number of 
patients, 204 operations were necessary. Had 
I known at the outset that there would be 
even a fraction as many patients as 330, I 
would have faced my first year of practice 
with greater equanimity. 
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This is “the most 


valuable drug that 

has been introduced 

for the treatment of 
ulcerative colitis” 

recent years.' Results 

of treatment with 
Azulfidine “far exceed 
those of any previous 
drug used”.? “It has been 
effective in controlling the 
disease in approximately 
two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.” 


1. Barcen, J. A.: “Present Status of Hormonal 
and Drug Therapy of Ulcerative Colitis”, 
South. M. J. 48: 192 (Feb.) 1955. 


2. Barcen, J. A. and Kennepy, R. L. J.: “Chronic 


Ulcerative Colitis in Children”, Postgrad. 
Med. 17: 127 (Feb.) 1955. 


3. Morrison, L. M.: “Response of Ulcerative 


Colitis to Therapy with Salicylazosulfapyridine”, 


J. A.M. A. 151: 366 (Jan. 31) 1953. 
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Speedy Return To Normal Nutrition 
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in the congestive phase 


of cardiac disease 


Meat fits well into the moderate-protein, restricted-sodium, 
acid-ash diet currently recommended for many patients with 
congestive cardiac failure.' 

The protein of meat—in the proportionate arrangement 
of its essential amino acids—closely approaches the quanti- 
tative proportions needed to promote human tissue synthesis 
and repair. For this reason lean meat proves important in 
maintaining positive nitrogen balance without excessive pro- 
tein intake. 

The sodium content of meat prepared without added 
salt is relatively low. Per 100 grams, beef muscle meat shows 
approximately 50 mg. of sodium, lamb 90 mg., pork 60 mg., 
and veal 50 mg.? 

The acid ash of meat aids in the promotion of diuresis. 

The easy digestibility of meat is a prime requisite of 
foods specified for the patient with congestive cardiac disease. 

In addition to these important features, meat contrib- 
utes other nutritional factors essential in any convalescence 
—the B vitamins thiamine, riboflavin, niacin, pantothenic 
acid, B,, and By», and the minerals iron, phosphorus, potas- 
sium, and magnesium. 


1. Odell, W. M.: Nutrition in Cardiovascular Disease, in Wohl, M. C., and Goodhart, R. S.: 
Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, p. 699. 


2. Bills, C. E.; McDonald, F. G.; Niedermeier, W., and Schwartz, M. C.: Sodium and Potassium 
in Foods and Waters, J. Am. Dietet. A. 25:304 (Apr.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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IN PNEUMOCOCCAL PNEUMONIA: 


In a study of 73 patients with mild to moderately severe 
pneumococcal pneumonia, Austrian and Winston report 
results with penicillin V [PEN- VEE-Oral] ‘‘comparable to 
those following therapy with parenteral penicillin G... .’”” 
After only two failures (2.7%) in the series, the authors 
conclude: “‘. . . it is evident that penicillin V . . . provides 
a highly effective form of treatment for mild and for 
moderately severe pneumococcal pneumonia. The speeds 
of defervescence and of the return of the leukocyte 
count to normal were comparable to those following 
therapy with parenteral penicillin G and in no instance 
was bacteremia, when present initially, found to persist 
after 24 hours of treatment with penicillin V.’" 


1. Austrian, R., and Winston, A.L.: Am. J. M. Sc. 232:624 (Dec.) 1956 
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ARTHURFCH. 


New Liver Function Tests 


Tue “chemical laboratory” of the body is the 
liver. There are so many products manufactured 
that there is no single functional test for this or- 
gan. New tests are being devised which may or 
may not add much information regarding the 
condition of the liver; however, if these tests are 
inexpensive and simple to perform, they may be 
useful. Although I, personally, have not done 
either of the following tests, they would seem to 
merit a trial. 

Sellek and Frade! have devised a test, inter- 
preted as a liver function test, which is similar 
to the Maclagan thymol turbidity test and indi- 
cates an increase of globulin or a reversal of 
the albumin-globulin ratio in blood serum. The 
reagent is 0.2 gm. of copper acetate dissolved in 
500 cc. of distilled water. This stock solution 
should be made once a month and kept in the 
refrigerator. The working reagent is prepared 
by diluting 2.5 cc. of the stock solution to 100 
ce. in distilled water; this mixture also should 
be refrigerated. 

The test is very simple and is done as follows: 
Place 6 cc. of the working solution in a test tube, 
and add 0.1 cc. of fresh serum. Gently rotate 
the tube and observe in five minutes. If the fluid 
is clear or opalescent and free from flocculi, it 
is negative. Various degrees of positivity (+. 
++, +++,+-+++) may be indicated by 
the amount of turbidity. The tube should then 
stand overnight. A strong positive reaction will 
show a very heavy precipitate after 18 hours. 

In performing this test.* the authors used 0.1, 


*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Direc- 
tor of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


0.05, and 0.01 ml. of serum, with proportionate 
amounts of reagents. They always used doubly 
distilled water. They found that both the stock 
and working solutions kept indefinitely and re- 
mained clear if they were refrigerated. Accord- 
ing to the authors, the degree of reaction is di- 
rectly related to the amount of liver cell damage. 
The alkaline phosphatase has been interpreted 
in various ways in connection with liver dam- 
age; thus, it has been classed as a liver function 
test. Now, a manufacturer (Warner-Chilcott Lab- 
oratories) has devised a very simple test requir- 
ing only the apparatus and reagents furnished in 
a kit. The kit contains enough tablets (PHos- 
PHATABS®) and color developer for 48 tests. 
The test, as demonstrated at the last A.M.A. 
meeting and as described in current advertising, 
seems to be very simple and worthy of trial. Its 
chief use may be in “screening,” thus avoiding 
the performance of the more laborious quantita- 
tive test in material from individuals whose se- 
rum yields normal results. The directions for use 
are: (1) Place one tablet in the special test tube. 
(2) Add four drops of serum or plasma. (3) 
Crush tablet with wooden applicator stick. (4) 
Let stand for 12 to 30 minutes, depending on 
room temperature. (Determine time from curve 
in Phosphatabs package insert.) (5) Add one 
drop of Phosphatabs color developer. (6) Com- 


pare color with color chart. 


REFERENCES 


1. Secrex, A. and Frave, A.: A new turbidometric copper acetate 
test as an index of liver disfunction. Rev. cubana lab. clin. 11 :32 
(January, February, March) 1957. 

2. Ibid., p. 58 (April, May, June) 1957. 
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clinical results obtained with the 


administration of therapeutic cobalt 
and iron. 


| pwr Roncovite MF is the new therapeutic 

JY jr” — agent based on erythropoietin formation 

which translates these new discoveries 
into the practical utility of full iron 

effectiveness with greatly decreased, 

better tolerated iron dosage. 
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LLOYD BROTHERS, INC. 
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FROM POSTGRADUATE MEDICINE’S CORRESPONDENTS 


NETHERLANDS 


Psychosomatic dis- 
orders following Ger- 
man occupation— After 
World War II. Holland 
and the other West Euro- 
pean countries which had 
been occupied by the 
Nazis were confronted 
with the problem of how 
to care for people coming 
back from the concentration camps. Because of 
severe somatic and mental injuries, many were 
no longer able to work. Others ignored their ail- 
ments and started working, only to find that, 
after some months or years, they were forced to 
stop because of physical restrictions imposed on 
them by the ill-treatment and starvation diets 
they had received while in the camps. 

In a book titled “Psychosomatic Sequelae of 
Repression and Resistance” (Amsterdam, Noord- 
Hollandse Uitgevers Maatscapij, 1957), the psy- 
chiatrist J. Bastiaans gives an extensive survey 
of the psychosomatic and psychiatric disorders 
which cause invalidism in former members of the 
resistance movement. 

Approximately 3400 people asked for support 
from a council which was instituted to grant pen- 
sions to people who became invalids as a result 
of the war. Table 1 shows figures obtained from 
this council indicating the most frequent medi- 
cal diagnoses in 3000 cases. Because it is not 


known how many people participated in the re- 
sistance or how many were captured. the relation 
of these figures to the total number of people in- 
volved in the resistance remains obscure. How- 
ever, it is estimated that about 35 per cent of 
those who came back from the concentration 
camps asked for support; in the majority of 
cases, support was allowed. 

Support was refused in cases of less than 10 
per cent invalidism or when no relation between 
war stress and illness was assumed. The author 
gave his attention especially to some frequently 
occurring psychosomatic syndromes. The most 
frequent complications observed in the 3000 pa- 
tients requesting support are shown in table 2. 

In studying 210 case histories of patients who 
were under psychiatric observation for mental 
illness, the author determined the following cases 
of coexisting psychosomatic diseases: 10 patients 
with tuberculosis of the lungs: 15 with asthma. 
bronchitis or emphysema; 12 with adipositas; 10 
with gastroduodenal ulcer; 24 with musculo- 
skeletal disease; and 40 with hypertension. 

By comparing these patients with groups of 
mental patients who had similar symptoms, it 
was demonstrated that a predisposition to psy- 
chosomatic disorders exists in the character of 
such patients and is evident in early youth. How- 
ever. when people are exposed to an extremely 
severe stress, such as is prevalent in concentra- 
tion camps, they may acquire a psychosomatic 
disease to which they did not seem particularly 

(Continued on page A-78) 
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TABLE 1 


Most FreQuENT MepicaL Diacnoses 1x 3000 Cases OF PSYCHIATRIC AND PSYCHOSOMATIC DISORDERS 


Per CENT OF 


DIAGNOSIS | MEN WOMEN TOTAL | Tovar Cases 
| | | OBSERVED 

Psychiatric disorders 966 465 | 1431 | 47.7 
Tuberculosis of the lungs 563 101 664 22.1 
Essential hypertension 193 118 311 | 10.4 
Cerebral disorders 210 59 269 | 8.9 
Asthma or bronchitis 180 32 | 212 ta 
Diseases of the spine 140 40 180 | 6.0 
Diseases of the extremities 133 26 159 5.3 
Arteriosclerosis or coronary sclerosis 111 13 124 4.1 
Disorders of auditory organs 78 9 | 87 29 
Disorders of organs of sight ~ 68 17 85 | 2.8 
Somatic asthenia 45 38 | 83 2.8 
Diseases of the kidneys 56 16 Fe 2.4 
Gastroduodenal ulcer | 66 6 72 2.4 
Amputations | 56 7 63 | 2.1 
Arthrosis deformans (spine excluded) WM 16 60 | 2.0 
Adipositas | 24 


| 32 56 | 1.9 


TABLE 2 


COMPLICATIONS IN PsyYcH 


OSOMATIC DiIsORDERS 


DISEASES AND FREQUENT COMPLICATIONS 


Tuberculosis of the lungs 
Neurosis, other forms of tuberculosis, asthma, emphysema 


Asthma, bronchitis, emphysema 
Neurosis, tuberculosis, hypertension 
Adipositas 
Mental disorders, hypertension 


Gastroduodenal ulcer 
Mental disorders 


Diseases of muscles, joints and bones 
Hypertension, asthma, mental disorders 


Essential hypertension 
Arteriosclerosis, heart disease 


AID REQUESTED | AID GRANTED 
664 | 589 
212 | 171 
| 56 | 35 
| 
| | 
| 72 | 52 
| | 
300 | 
| 
311 | 228 


predisposed. The majority of the 210 patients 
studied were somewhat neurotic before the war, 
but most of them were quite valuable in their 
work and social environment. Their adjustment 
to family life often was less successful. 

The postwar conduct of these people often was 
characterized by some distinguishing features. 
Frequently, minor fixations were seen, showing 
that the patient was reliving his experiences in 
the concentration camp and was setting much 
the same behavior pattern that he had followed 
to survive the rigors of the camp. The minor fixa- 
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tions were seen most often in the strongest peo- 
ple, who tried, as much as possible, to hide their 
experiences. Characteristic of traumatic postwar 
neurosis is a latent period between maximal 
stress and the first symptoms. In men, the aver- 
age duration of war stress was 2.9 years; the 
period between the beginning of maximal stress 
and development of asthenia was 0.9 of a year, 
and the period between the beginning of maxi- 
mal stress and the onset of psychosomatic com- 
plaints was 4.6 years. In women, the average 
(Continued on page A-82) 
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duration of war stress was 2.3 years; the time 
between the beginning of maximal stress and the 
onset of asthenia was 1.2 years, and the period 
elapsing between the maximal stress and the be- 
ginning of psychosomatic complaints was 6.5 
years. 

In an extensive description of observations 
made of the psychosomatic patients among the 
210 patients studied, the author stated that those 
people active in the resistance movement ap- 
peared to have led much less neurotic lives in the 
prewar period than those in the groups used for 
comparison. These groups were composed of 
people under psychiatric observation who had 
the same psychosomatic disorders and who were 
exposed to some war stress but did not take part 
in the resistance. Especially in the groups of 
patients with tuberculosis of the lungs, asthma 
or gastroduodenal ulcer, the differences were 
convincing. Patients with adipositas, rheumatic 
disorders or hypertension also had had neurotic 
disturbances before the war. 

In 92 patients, the results of psychiatric treat- 
ment in any form were unsatisfactory. Of these 
92 patients, 46 had psychosomatic disorders. In 
39 there was slight to considerable improvement; 
10 refused treatment after some time; 43 did not 
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improve or became worse, or the results of the 
treatment were not conclusive at the time of the 
observation. Generally, psychotherapy is success- 
ful in a greater percentage of cases. Reasons for 
the lack of success in these cases could have been 
due to organic damage to the cerebrum, high 
average age, or social uncertainty during the 
treatment. 


SPAIN 


Geriatrics—Dr. Carlos 
Blanco-Soler Ros recently 
inaugurated a course in 
geriatrics at the Central 
Red Cross Hospital in Ma- 
drid. A number of papers 
on the various aspects of 
this subject were presented 
by medical authorities. 

In discussing this problem in Spain, Dr. 
Blanco-Soler pointed out that recent clinical 
studies on the use of radioisotopes indicate many 
possibilities for further research. He cited statis- 
tics showing the increasing number of aged peo- 

(Continued on page A-84) 
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ple in all countries and the greater life span in 
modern times. He also emphasized the problems 
of invalidism and of prolonged disease in the 
aged, which create economic, family and medical 
problems. It is necessary to create in the aged a 
willingness to work, and to provide them with 
positions which make use of easy-to-operate ma- 
chines. In this way, the skill and precision which 
develop with age, as a compensation for the loss 
of other qualities, are advantageously employed. 
and old age becomes something more than an 
unpleasant burden. 

Another presentation which emphasized the 
social adaptation in the aged was that presented 
by Dr. Alfredo Guera, in which he pointed out 
that older workmen derive more satisfaction from 
and are more efficient in working with small 
rather than large groups. The frequency and 
seriousness of work accidents decrease with age. 
To fight the psychologic effects of the persistent 
fear of death and to fight chronic insomnia, pro- 
grams of readaptation and integration in society 
for older people are indeed necessary. 

In a second paper, Dr. Blanco-Soler discussed 
“The diencephalohypophysis axis of the aging 
process,” and pointed out that old age is one 
thing and senility is another. Endocrinologically 


PRESCRIBE 


three to five times the activity of cortisone 


PARAC 
PARKE-DAVIS 


speaking, old age is a pluriglandular syndrome 
under the control of the hypophysis and regulate: 
by the diencephalon. Pende called the endocrine 
gland system the “clock of life.” Changes in en- 
docrine gland function are not the direct cause 
of old age; their alterations are due to old age. 
but they demonstrate age in different people in 
different ways. 

Anything which contributes to a wearing out 
of the hypophysiodiencephalic block activates old 
age: the precocious senility of the multiparous 
woman and the practice of great genital abuses. 
Old age follows two patterns which resemble the 
typical diseases of the hypophysiohypothalamic 
block. One resembles Simmonds’ disease and the 
other resembles Cushing’s disease. Some people 
grow thin and others grow fat with age. These 
two types of persons seem to be influenced not 
only by genotypic characteristics but also by 
climatic conditions. 

A series of studies has demonstrated the in- 
numerable relationships of the hypophysis and 
the diencephalon which convert the two organs 
into a functional unit. The hypophysis is the only 
endocrine gland whose continuity with the nerv- 
ous system has not been solved. Vascular and 
(Continued on page A-86) 
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Hypertensive ... yet controlled 
with safer combination therapy 


Management of the hypertensive patient _ provides full antihypertensive effects and 
has become far less complicated with the makes it possible to administer smaller 
use of combinations of antihypertensive doses? of each drug. 


drugs as adjuncts to the general regimen. Rayvera causes no sudden drop in blood 


Rauvera, the combination of alseroxylon _ pressure, but provides gradual, sustained 
and alkavervir, is much more effective reduction...relieves anxiety and tension 
than either drug alone.! There is an. ...slows accelerated pulse rate...and 
additive, if not synergistic action,? that promotes a tranquil outlook on life. 
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1 mg. alseroxylon « 3 mg. alkavervir in each scored tablet 


1. LaBarbera, J. F.: Med. Rec. & Ann. 50:242, 1956. 
2. Ledbetter, P.V., and Morrow, E. J.: J. Am. Geriatrics Soc. 3:172 
(March) 1955. 3. Wilkins, R.W.: Am. J. Med. 17:703 (Nov.) 1954. 
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nervous relationships are evident. The true hypo- 
physial hormones can be found in the cerebro- 
spinal fluid. 

Continuing the course in geriatrics, Dr. Panella 
Casas presented a paper on “Osteoporosis in the 
aged.” He stated that porosity of the bones dur- 
ing senility is a more or less generalized rarefac- 
tion of the skeleton, which usually occurs more 
commonly in women during the last third of the 
life span, and whose substratum is the thinning 
and insufficient production of trabeculae. with 
widening of the medullary spaces. 

The most important factors intervening in 
the formation of the bones are osteoblastic activ- 
ity and those which regulate the amount of pro- 
tein material necessary for their formation. Both 
are controlled mainly by the endocrine system 
and the influence of the hormones, which, with 
reference to osteogenesis, either stimulate or in- 
hibit the osteoblast. 

Except for a few differences, osteoporosis fol- 
lowing the menopause and during senility may 
be considered to be the same process. Osteoporo- 
sis in senility is not truly senile: it is the epilogue 
of a phenomenon whose prologue must be sought 
in gonadal involution and whose early diagnosis 
escapes us. With regard to symptoms of its prin- 


Medicine From Abroad 


cipal clinical manifestations, the senile kyphosis 
and the symptomatic triad of pain, deformity and 
rigidity are described. Pathogenic treatment is 
based on heterologous steroids in different forms 
and combinations as well as on orthopedic ther- 
apy and physiotherapy. 

Discussing still another phase of geriatrics, Dr. 
Uribarri lectured on the subject of the spinal 
column in the aged, in which all the involutional 
phenomena of the bones, connecting tissues and 
muscles are present. The degenerative changes of 
the intervertebral disks are studied with special 
interest, as they serve as a guide to the trans- 
formations of the spinal column in senility. The 
most important change is senile kyphosis. The 
spinal column not only changes in form but also 
becomes functionally inferior. With a frequency 
almost absolute, this causes spondylo-arthrosis 
in the aged. The spinal column of the aged is 
shorter, more curved, rigid, brittle, unprotected 
and much weaker than that of a younger adult. 

Still another paper presented in this series was 
that of Dr. De la Hoz Fabra, on “Venous pa- 
thology in the aged.” The veins of aged persons 
are subject to the same sclerotic processes as the 
arteries, which bring about stasis in the veins. 

(Continued on page A-88) 
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control of urinary tract infections 


through comprehensive 


tetracycline-sulfonamide-analgesic action 
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(1) the broad-spectrum antibiotic efficiency of 
TETREX—the original tetracycline phosphate com- 
plex which provides faster and higher blood levels; 
(2) the chemotherapeutic effectiveness of sulfa- 
methizole— outstanding for solubility, absorption 
and safety; 

(3) the pain-relieving action of phenylazo-diamino- 
pyridine HCl—long recognized as a urinary anal- 
gesic. 

This unique formulation assures faster and more 
certain control of urinary tract infections, by provid- 


ing comprehensive effectiveness against whatever 
sensitive organisms may be involved. Indicated in 
the treatment of cystitis, urethritis, pyelitis, pyelo- 
nephritis, ureteritis and prostatitis due to bacterial 
infection. Also before and after genitourinary sur- 
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In the first stages, this causes the sensation of 
tiredness in the lower extremities; later, it is 
not rare to see swelling. which is reduced at 
night due to the horizontal position of the body. 
In more advanced stages. not only the veins are 
hardened, but also their valve systems, which 
aggravates blood stasis and the slowing of the 
circulation. Some metabolic change, such as 
uremia or diabetes. so common in the aged, or 
some infection is sufficient to produce inflamma- 
tion and the thrombotic organization of the 
static blood, with the consequent danger of 
an embolism which could cause death. These 
processes are not confined to the lower extremi- 
ties; it must be remembered that they can occur 
in any vein of the body, and they are not then 
visible. It is desirable for the aged to take mod- 
erate muscular exercise in order to increase the 
circulation of the blood. This exercise may con- 
sist of deep breathing. pedaling exercises and 
short, repeated walks. 


DENMARK 


Dextro-amphetamine sulfate, adiposity 
and euphoria—In Ugeskrift for laeger, an ac- 
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count is given of the difficulties involved in clas- 
sifying the amphetamine preparations as eupho- 
rant drugs. The greatly differing conceptions in 
the United States and in Scandinavia relating to 
the indications for amphetamine preparations are 
due not to divergent opinions regarding the ef- 
fects of the preparations but to differences in the 
character and extent of the problem of addiction. 
The euphoric effect of dextro-amphetamine sul- 
fate (DEXEDRINE®) is of the same nature as that 
of the racemic amphetamine preparations, al- 
though it is impossible to determine which of 
the drugs is to be preferred in individual cases. 
In this article. the few cases of Dexedrine 
abuse and addiction cited in the literature are 
supplemented by five cases known to the author. In 
each instance. the abusive use of Dexedrine was 
secondary to the previous abuse of other am- 
phetamine preparations or other drugs. In cases 
in which the recognized rules for the prescrip- 
tion of amphetamine in weight reduction had 
been observed, no occurrence of abuse which 
had begun in connection with this medication 
could be found. The extensive use of Dexedrine 
makes it imperative that these rules be strictly 
followed to avoid more abuse of the drug. 


are half personalities, for an 
uncomfortable person is only 
one half a personality 


EPIDOL is a clear, adhesive, non-greasy, 
rapidly drying, improved Wright’s Liquor 
Carbonis Detergens plus Salicylic Acid 3%. 
EASY to apply. Applicator comes with 
every bottle. 

EASY to remove. Readily washes off with 
soap and water. 

Discover how rapidly and effective EPIDOL 
may relieve the discomforts and clear the 


Samples, literature and reprints are available. Just write to: 
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will help restore the psoriatics’ 
appearance and self-confidence. 


lesions. It helps restore the patient’s feel- 
ing of comfort. Your psoriatic patients 
may, once again, become confident, full 
personalities. 


SUPPLIED: Bottles with applicators 
3 fl. oz. — 6 fl. oz. 


Also LIPAN—oral therapy for psoriasis 
developed through original research by 


Spirt & Co., Inc. 


WATERBURY, CONN. 
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Medicine From Abroad 
FRANCE 


Heart diseases in de- 
terioration of the body 
—Professor Richet (La 
Presse médicale) has made 
a study of heart diseases 
seen in the deteriorating 
body. He was especially in- 
terested in this work. be- 
cause he himself had mi- 
raculously survived the rigors of a year spent in 
German deportation at Camp Buchenwald. Pro- 
fessor Richet reported: 

There is knowledge of the relationship of heart 
disease to the pericarditis of scurvy and the myo- 
carditis of beriberi and alcoholic cirrhosis. The 
heart diseases of starving people, of the aged, of 
vagrants, and of exhausted soldiers usually occur 
in persons more than 40 years of age who are in 
a state of inanition, with emaciated musculature 
and low blood sugar. Their symptoms include 
shortness of breath: a constantly slow pulse 
which, at the slightest effort, quickly changes to 
a rapid pulse; low blood pressure; and a faint 
second heart sound. Angina pectoris, acute edema 
of the lungs, or asystole of the classic mitral type 
rarely is observed in these patients. 

Collapse, characterized by low blood pressure, 
quickened pulse rate and cold sweats, is a com- 
mon occurrence in such patients. Syncope, an 
infection such as pneumonia, or even sudden 
death also may occur. Deficiency edemas con- 
tribute to these developments. 

There are also hypertensive forms of heart 
disease, with 200 to 240 mm. Hg systolic pres- 
sures, which result in sudden death, as shown by 
the doctors of Camp Vokouta, north of the Arctic 
Circle. In elderly people, there may be observed 
progressive development of this condition, with a 
slow and inevitable drop in the blood pressure. 

The types of myocarditis seen in cases of or- 
ganic deterioration resulting from hardship are 
not always fatal. The milder forms cause tachy- 
cardiac attacks only on exertion of effort (the 
form which Professor Richet experienced ). How- 
ever, even the mild forms will leave residual car- 
diac damage. Thus, years after the period of 
hardship, sudden death from myocarditis re- 
mains a possibility. The electrocardiogram per- 
mits the diagnosis of these slow-acting forms of 
cardiac disease; there is low voltage, inversion 
and rightward deviation of T waves. Pathologic 

(Continued on page A-92) 
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When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal” Forte. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (B:) ............... 25.0 mg. 
| 
Pyridoxine BC] (Be) SO tay, 
Cale. pantothenate .. 10.0 mg. 
Vitamin C (ascorbic acid) ._.. .......... 150.0 mg. 


Vitamin B,e with intrinsic factor 
concentrate... .........1/9 U.S.P. Unit 


Improved formula 


Forte 


C 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: No. 817 — Bottles of 100 and 1,000 
capsules. 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
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findings. revealed in studies made by Lignerat 
at Buchenwald and by Diebold at Stalingrad. 
show that the heart in such cases is atrophic. 
bottle-shaped and is but one-fourth its normal 
weight. 

Experimentation has proved that inanition will 
diminish the weight of the heart, as this organ is 
affected by the general deterioration of the body 
musculature. It will lose more weight than any 
of the visceral organs. In animals, such atrophy 
can be produced by inanition, by avitaminosis. 
or by keeping the animal’s blood sugar at low 
levels and by giving a protein-deficient diet. 

It is necessary to examine all chronically 
starved people more than 35 years of age for 
symptoms of myocarditis. The treatment for this 
condition is difficult and meticulous. Patients 
must be kept in bed and treated with cardio- 
tonic medicaments. Even when edema is present 
and urination scanty, the patients’ caloric in- 
take should not be restricted. Nourishment should 
be increased gradually, starting with 1200 calo- 
ries and building up the daily level to 2500 calo- 
ries in 8 to 10 days. 

The total daily food consumption should be 
composed of many small meals; beverages. par- 
ticularly, should be given in small amounts. The 
diet must be rich in protein and in sugar, to 
raise quickly the blood sugar level. 


ENGLAND 


The pharmacology 
of smoking—At a re- 
cent discussion, held at 
the Royal Society of Medi- 
cine, on the pharmaco- 
logic and medical aspects 
of smoking, Professor J. 
H. Burn of Oxford said 
that the amount of nico- 
tine reaching the blood when a subject inhales 
deeply is about 0.3 mg. per cigarette, probably 
only one-third of the amount entering the mouth. 
In the amounts which normally reach man, nico- 
tine is a ganglionic stimulant. That smoking 
raises the heart rate and the blood pressure is 
generally agreed. The rise in the heart rate is to 
be expected from the stimulation of the stellate 
ganglia by the nicotine. This leads to a discharge 
of impulses along the cardio-accelerator nerves. 
The rise in blood pressure also is to be expected 
from the stimulation of the sympathetic ganglia, 
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and, like the rise in heart rate, it also may be 
due in part to a release of epinephrine and norepi- 
nephrine from the adrenal medulla. 

The mechanism of the effect of nicotine is ob- 
scure. The effect is clearly independent of the 
postganglionic sympathetic fibers. Perhaps there 
is chromaffin tissue surrounding the small ves- 
sels of the ear. This tissue, which is present in 
various parts of the body, contains norepineph- 
rine with a small amount of epinephrine. The 
action of nicotine may be to release these amines. 

The direct action of nicotine on the blood ves- 
sels is to dilate them, but it has been shown be- 
yond reasonable doubt that nicotine stimulates 
the supra-optic nucleus and causes a discharge 
of vasopressin from the posterior lobe of the 
pituitary gland. Now, vasopressin causes con- 
striction of the coronary vessels, and the ques- 
tion at issue is whether the amounts of vaso- 
pressin discharged during smoking are sufficient 
to reduce coronary flow. There is no direct evi- 
dence yet available; however. the findings all 
point in the same direction: Nicotine has an ef- 
fect on the heart which, while harmless in the 
young and healthy person, is harmful in those 
who are older, and especially in those with coro- 
nary disease. This effect may be due to the re- 
lease of vasopressin, which reduces the coronary 
blood flow, or it may be due to the action of nico- 
tine on chromaffin tissue in the heart, which 
results in the release of epinephrine or of 
norepinephrine. 

Antibiotic treatment of bronchiectasis— 
The Medical Research Council has just published 
a report by a subcommittee on the prolonged 
antibiotic treatment of severe bronchiectasis. Ex- 
perience with penicillin and, later, with other 
antibiotics has shown that these drugs are effec- 
tive in the treatment of many acute respiratory 
infections. The management of chronic bronchial 
infections, particularly with bronchiectasis, has 
proved more difficult. In a controlled trial carried 
out at seven centers in England and Scotland, 
122 patients with bronchiectasis were selected 
at random for one of three treatments: 38 for 
treatment with penicillin, 44 for oxytetracycline 
treatment, and 40 for lactose treatment (as con- 
trol). Neither the clinician nor the patient knew 
which drug was being given. The nature of the 
trial was explained beforehand to the patients. 
all of whom were volunteers. 

The patients in the three treatment groups were 
comparable in age distribution, in the history of 

(Continued on page A-94) 
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ANNOUN N @ NEW antidiarrheal for 


witH 


Addition of neomycin 
to the effective DonnaGeL 
formula assures even more 
certain control of most of 
the common forms of 
diarrhea. Neomycin is an 
ideal antibiotic for enteric 
use: it is effectively 
bacteriostatic against 
neomycin-susceptible 
pathogens; and it is 
relatively non-absorbable. 
The secret of DONNAGEL wiTH Neomycin’s clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT ACTION BENEFIT 
in each 30 cc. (1 fl. oz.) 
Neomycin base, 210.0 mg. antibiotic  Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Bindstoxicand irritating substan- 


demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 


Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent. 


Dihydroxyaluminum antacid, | Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermotility q 


hyoscyamine sulfate (0.1037 mg.) spasmodic and hypertonicity. 3 


atropine sulfate (0.0194 yi a 

hyoscine hydrobromide (0.0065 mg.) 

1 Phenobarbital (1/4 gr. sedative Diminishes nervousness, stress 4 

Robins Ch and apprehension. 

INDICATIONS: DoONNAGEL wiTH NEeomyYcIN DOSAGE:Adults: 1 to 2 tablespoon- 

Informational is specifically indicated in diarrheas or _fuls (15 to 30 cc.) every 4 hours. q 
literature dysentery caused by neomycin-suscep- Children over 1 year: 1 to 2 tea- 
available tible organisms; in diarrheas not yet spoonfuls every 4 hours. Children 
upon request. proven to be of bacterial origin, prior to de- under 1 year: 14 to 1 teaspoonful 


finitive diagnosis. Also useful in enteritis, every 4 hours. 

even though diarrhea may not be present. ALSO AVAILABLE: DONNAGEL, the 
SUPPLIED: Bottles of 6 fl. oz. At all pre- original formula, for use when an 
scription pharmacies. antibiotic is not indicated. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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previous respiratory illnesses, and in the extent 
of involvement as determined by recent broncho- 
grams. During the year’s observation. three 
deaths occurred—one in each treatment group. 
Each group showed a reduction in sputum vol- 
ume during the year, greater for pus than for 
mucus fraction. The reduction in the group treat- 
ed with oxytetracycline was rapid; the secretion 
of pus was reduced to about half the pretreat- 
ment level. The reduction in the groups treated 
with penicillin and lactose was slower, amount- 
ing to about 70 per cent, of the original level in 
each. There was some reduction in each treat- 
ment group in the severity of cough and dyspnea 
and in the number of episodes of hemoptysis, 
with a slight advantage found in those taking 
oxytetracycline. Although, in general, oxytetra- 
cycline was beneficial and more effective than 
oral penicillin, it was considered that in regard 
to its cost, long-term therapy with this drug 
would not justify its widespread use in most pa- 
tients with bronchiectasis. 

Care of the dying—At the recent annual con- 
vention of the British Medical Association, a 
“plenary session” was held on the care of the 
dying. It was opened with a discussion by Dr. 
Ian D. Grant of Glasgow, one of the best-known 
family doctors in the country and chairman of 
important B.M.A. committees. Dr. Grant said 
that after more than 30 years in general practice 
it still amazes him that so few patients are aware 
that they are dying, and that in those few who 
are so aware there is little fear of the approach 
of death. When cure is no longer possible, it is 
the duty of the physician to bring contentment 
and comfort to his patients and to try to lighten 
the burden of their afflictions. In the opinion of 
Dr. Grant, however, this does not mean neces- 
sarily that the physician should seek merely to 
prolong life. All too frequently, the complete cur- 
tailment of activities, skilled nursing, and the 
assiduous care given by the family doctor are apt 
to carry the aged patient tottering past the dan- 
ger point and then leave him a helpless wreck of 
humanity. In the ordinary way, death comes 
peacefully or, if not, it can easily be made so by 
sedative and analgesic drugs. Relatives should 
not try to call back into activity a mind that is 
fitfully wandering. Above all, there should al- 
ways be present a good nurse, able and willing 
to give every help and comfort to the patient. 
More hospital accommodations should be avail- 
able for the moribund, for it is wrong that so 
many old people die in crowded and squalid sur- 
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roundings. often with young children crying or 
playing in the death chamber. Senile patients 
often linger on for months, and, although their 
faculties are almost completely gone, careful 
nursing is essential. If possible, these patients 
should get out of bed for a little while each day; 
their joints must not be allowed to stiffen. In 
the treatment of malignant cases, it is well to 
withhold morphine as long as possible, for the 
patient very quickly develops a tolerance to it. 
AMIDON®, dihydrocodeinone, codeine and the 
barbiturates all have their uses in the less pain- 
ful stages, but when the misery of the patient 
becomes desperate, the water of Lethe should not 
be spared. The physician’s first duty is to relieve 
pain and to induce merciful oblivion. 

Penicillin V—Two reports on clinical trials 
of penicillin V and an editorial discussing the 
present position and the consensus on this drug 
have been published in the British Medical Jour- 
nal. Unlike penicillin G, which is destroyed in 
the stomach (to a varying extent in different 
subjects), penicillin V, or phenoxymethyl peni- 
cillin, is acid-resistant and traverses the stomach 
unchanged. A constant amount of about 25 per 
cent of the dose given is excreted in the urine. 
The antibacterial action of penicillin V is not 
exactly similar to that of penicillin G, for staphy- 
lococci are usually rather more sensitive to it 
and streptococci are rather less susceptible. It is. 
however, by far the most dependable form of 
penicillin for oral therapy. 

Drs. Robert Lamb and Eoin Maclean of 
Greenock treated 110 patients with oral penicil- 
lin V; 100 of these patients had pulmonary in- 
fections. These doctors concluded that the results 
were no less satisfactory than those obtained 
when penicillin previously was given intramus- 
cularly. Drs. J. 1. Burn, Curwen, Huntsman and 
Shooter of St. Bartholomew’s Hospital, London. 
treated 346 patients attending the casualty de- 
partment with infections principally due to staphy- 
lococci. All of these patients had septic lesions 
which were thought to need treatment with peni- 
cillin. The patients were treated in alternate peri- 
ods of six weeks by injection or with oral peni- 
cillin V, any local treatment being the same in 
both groups. In the treatment of staphylococcal 
sepsis, oral penicillin V was found to be almost 
as satisfactory as penicillin by injection. Infec- 
tions due to penicillin-resistant staphylococci ap- 
parently responded as well to treatment with 
penicillin V as did infections due to sensitive 
staphylococci. 
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prednisolone alone (or other 
corticoids) 


corticoid-salicylate combinations 


other corticoid-tranquilizer com- 
binations 


Emotional 
Stabilization 


... ATARAXOID includes control 
of fear, anxiety 


..» ATARAXOID includes control 
of fear, anxiety 


... only ATARAXOID provides the 
unique, specific, consistently 
effective tranquilizer, ATARAX 


Clinical 
Control 


... tranquilization enhances 
prednisolone effect for superior 
improvement 


... tranquilization eases muscle 
tension (relieving aching and 
stiffness) precludes anxiety- 
induced flare-ups 


...enhanced corticoid control 
frequently superior 


... tranquilizer enhancing effect 
is more consistent 


... established by outstanding 
results in 94% of 919 cases* 


Dosage 
Levels 


...corticoid requirements are 
frequently reduced by 25-50% 


... corticoid maintenance levels 
compare favorably; often lower 


... tranquilizer dosage levels 
are the lowest 


... More consistent tranquiliza- 
tion often permits lower corti- 
coid dosage 


Toleration 


...corticoid side effects are 
significantly reduced or elimi- 
nated 


...No Salicylate side effects 


... reduced corticoid side effects 
compare favorably 


... tranquilizer control is the 
safest —and free of mental 
“fogging” 


... reduction of corticoid com- 
plications more consistent 


Patient 
Management 


... tranquilization greatly facili- 
tates cooperation 


... tranquilization greatly facili- 
tates cooperation 


scored green tablets, 5.0 mg. pred- 
nisolone and 10 mg. hydroxyzine 


scored blue tablets, 2.5 mg. pred- 


...More consistent, uncompli- 
cated tranquilization means 
better cooperation 


‘fitaraxoid 27 


scored orchid tablets, 1.0 mg. pred- 


nisolone and 10 mg, hydroxyzine 
hydrochioride; bottles of 30 and 100 


for greater flexibility of dosage 


nisolone and 10 mg. hydroxyzine 
hydrochloride; botties of 100 


hydrochloride; bottles of 30 and 100 


(Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


*Individual Case Reports, Chas. Pfizer & Co., Inc. 
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CAHN ELECTROBALANCE 


DESCRIPTION: Based on a novel application of 
Ampére’s law, in which sample weight is_bal- 
anced by torque applied by an electric current in 
a magnetic field, this instrument is unaffected by 
shock, vibration and temperature change. Weigh- 
ing less than 12 lb., the microbalance is com- 
pletely self-contained, requires no external power 
or utilities, achieves high precision and accuracy, 
and affords speed and ease of operation. Complete 
weighings average less than a minute each. The 
instrument has four ranges of sample weight: 0 
to 5 mg. with 1 ug. sensitivity, 0 to 10 mg. with 
2 ug. sensitivity, 0 to 20 mg. with 5 ug. sensitivity, 
and 0 to 50 mg. with 8 ug. sensitivity, selected by 
panel controls. 

propUCER: Cahn Instrument Company, Downey, 
Calif. 


Jor your 


Information published in this department 
is supplied by the manufacturers of the 
products described. 


© MILPREM 


PURPOSE: Treatment of psychic and somatic symp- 
toms of menopause. 

cOMPOSITION: Each tablet contains 400 mg. 
MILTOWN® and 0.4 mg. conjugated estrogens 
(equine). 

DOSAGE AND ADMINISTRATION: | tablet three times 
daily, in 21 day courses with one week rest peri- 
ods, adjusted to individual requirements. 

HOW supPLIED: In bottles of 60 tablets. 
propUCER: Wallace Laboratories, New Brunswick. 


PURPOSE: Potent corticotherapy. 
cOMPOsITION: Each tablet contains 5 mg. pred- 
nisolone (synthetic analogue of hydrocortisone). 
DESCRIPTION: On weight basis Prednis is three to 
five times as potent as cortisone or hydrocortisone 
and is thus active in one-third to one-fifth the 
dosage of the latter drugs. 
INDICATIONS FOR USE: Rheumatoid arthritis, re- 
spiratory allergies, inflammatory and allergic skin 
conditions and eye disorders, collagen diseases, 
and frank adrenal insufficiency, acute rheumatic 
fever, nonarticular rheumatism, many malignan- 
cies, leukemia, and certain blood dyscrasias. 
DOSAGE AND ADMINISTRATION: Initial dosage, 2 to 
6 tablets daily, in divided doses. After a week 
or sooner if response is favorable, daily dosage 
is reduced by 1 or 2 tablets every four or five 
days until symptoms recur. Maintenance dose is 
established at the lowest dose which will keep 
the patient comfortable and symptom-free. 
HOW SUPPLIED: Bottles of 100 and 1000. 
propUCcER: Arlington-Funk Laboratories, Division 
of U.S. Vitamin Corporation, New York. 
(Continued on page A-119) 
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patients with colds.. 


unplug thal 


sluffed-up nose 


0} ally with 


[> PITMAN-MOORE company 
Ri DIVISION OF ALLIED LABORATORIES, INC. 


INDIANAPOLIS 6, INDIANA 


sinusitis... rhinitis... 


will appreciate the 
“Novahistine effect” 


When a patient stops sniffling and be- 
gins to breathe freely in a matter of 
minutes...with all air passages clear 
and no sense of jitteriness or nasal 
irritation ...he is experiencing the 
*‘Novahistine Effect.” 


THIS EFFECT IS PRODUCED BY 
fast...effective decongestion 


..-combined with antihistaminic 


therapy for synergistic action 


fuller utilization of medication 
through systemic action 


.-.on all mucous membranes of the 


respiratory tract 


safe...easy-to-use...ORAL dosage 


Each 5 cc. teaspoonful of 
the elixir or each tablet 
provides 5.0 mg. of phenyl- 
ephrine HCI and 12.5 mg. 
of prophenpyridamine 
maleate. Novahistine Fortis 
£ Capsules provide twice the 
amount of phenylephrine 

& when more potent nasal 

. decongestion is desired. 
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> when the patient’s 
cold or ‘flu 

is complicated 

by bacterial 
: 


infection 


e opens clogged air passages 


combats secondary 

7 bacterial invasion 

f Each Novahistine with Penicillin Capsule contains: 
Phenylephrine hydrochloride. ...... 10.0 mg. 
Prophenpyridamine maleate... .... 12.5 mg. 


for the ‘‘Novahistine Effect” 


Penicillin G Potassium ....... 200,000 units 
for potent antibiotic action when 
penicillin-susceptible bacteria are 
secondary invaders 


PITMAN-MOORE COMPANY 


BY?) Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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New for Your Armamentarium 


PENTASCOPE 


purPOSE: Multipurpose bronchoscope. 
DESCRIPTION: This instrument can be used for ex- 
amination, catheterization, biopsy, fulguration and 
foreign body removal in all five lobes of the lungs. 
It consists of a tube, light carrier and sheath, de- 
flector and operating channel insert and accessory 
collars and adapters. The diameter is 8 mm., the 
length 40 cm., and the inside lumen 6 mm. The 
instrument accepts Jackson telescopes so that it 
may be used to work under direct vision in areas 
practically inaccessible before, such as the upper 
lobes. It also has a distal inspection port as well 
as oxygen, suction and antifog features. 
proDUCER: George P. Pilling & Son Company, 
Philadelphia. 


© SINTROM 


PURPOSE: Oral anticoagulant. 
COMPOSITION: 
hydroxycoumarin. 
DESCRIPTION: This new compound of the coumarin 
series has high potency and an intermediate: dura- 
tion of action. Hypoprothrombinemia is rapidly 
achieved with a minimal dosage, almost always 
reaching therapeutic level within 36 to 48 hours. 
Hypoprothrombinemia is reversed within 24 to 48 
hours on cessation of therapy. Liver function tests 
have revealed no liver damage following treatment. 
INDICATIONS FOR USE: Thrombo-embolic disorders 
including coronary thrombosis, thrombophlebitis, 
arterial thrombotic occlusion, pulmonary embo- 
lism, selected cases of congestive heart-failure, 
and postoperative and postpartum prophylaxis 
when danger of thrombo-embolism exists. 
DOSAGE AND ADMINISTRATION: In most patients, an 
initial loading dose of 16 to 28 mg. is desirable, 
followed by administration of 8 to 16 mg. on the 
second day. Thereafter, a single daily mainte- 
nance dose ranges from 2 to 10 mg. Dosage is 
regulated by prothrombin-time determinations. 
HOW SUPPLIED: 4 mg. tablets in bottles of 50. 
propucER: Geigy Pharmaceuticals, Ardsley, N.Y. 
(Continued on page A-120) 
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New for Your Armamentarium 


SELTZER NASOMETER 


PURPOSE: Measuring nasal patency. 

DESCRIPTION: This instrument is valuable for 
measuring improvements from nasal surgery. The 
unit is actuated by the patient who exhales through 
each nasal passage into tubes which operate the 
instrument. Two pens on a single strip chart re- 
spond to this flow of air and, if there are no ob- 
structions, will draw a symmetric pattern. Ir- 
regular lines will reveal nasal obstructions to the 
doctor without causing discomfort to the patient. 
propucer: Royson Engineering, Hatboro, Pa. 


© ILOPAN 


PURPOSE: Treatment of delayed intestinal peri- 
stalsis after major surgery. 

composition: Each cubic centimeter contains 250 
mg. pantothenyl alcohol in distilled water. 
INDICATIONS FOR USE: Abdominal distention due 
to postoperative retention of flatus and feces. 
HOW SUPPLIED: In 10 cc. vials and 2 cc. ampules 
in boxes of 12 and 25. 

PRODUCER: The Warren-Teed Products Company, 
Columbus, Ohio. 


@ DIAGNEX® BLUE TEST 


PURPOSE: To determine presence or absence of 
hydrochloric acid in the stomach. 

COMPOSITION: Each test unit has a 2 gm. packet 
of dye-resin, containing approximately 100 mg. 
azure A dye, and 2 tablets (250 mg. each) of 
caffeine sodium benzoate. 

DESCRIPTION: The patient in the state of fast takes 
the caffeine and sodium benzoate tablets. After 
one hour, he drinks one-fourth glass of water con- 
taining granules of blue dye-resin complex. If free 
hydrochloric acid is present in the stomach, some 
of the dye will be displaced from the complex by 


hydrogen ions and will appear in a urine sample 
obtained exactly two hours later. Dye content can 
be estimated by visual comparison with color 
standards contained in the test package. 

HOW SUPPLIED: Packages of 5 or 50 test units. 
propucerR: E. R. Squibb & Sons, division of Olin 
Mathieson Chemical Corporation, New York. 


© EIGHT VITAMIN DROPS 


PuRPOSE: Nutritional supplement. 
composition: Each 0.6 ce. of this water-soluble 
liquid contains: 


5000 u.s.P. units 
1 mg. 
1 mg. 
1 mg. 
d-PANTHENOL® ......°........ 10 mg 


DOSAGE AND ADMINISTRATION: For infants, 0.3 to 
0.6 cc.; for children, 0.6 cc.; for adults, 0.6 to 2 
cc. or as directed. 

HOW SUPPLIED: Dropper bottles of 50 cc. 
propuceR: Philadelphia Ampoule Laboratories, 
Philadelphia. 


FLEXILON 


PURPOSE: Relaxant and analgesic for musculo- 
skeletal disorders. 

composition: Each enteric-coated tablet contains 
125 mg. FLEXIN® (zoxazolamine) and 300 mg. 
TYLENOL® (N acetyl-p-aminiphenol). 

INDICATIONS FOR USE: Muscle spasm and pain as- 
sociated with common orthopedic and rheumatic 
conditions. 

DOSAGE AND ADMINISTRATION: Dosage should be 
individualized according to patient’s needs and 
response; however, 1 tablet three or four times 
daily, during meals or with food, is suggested as 
initial dosage. This may be increased to 2 tablets 
three or four times daily if adequate relief is not 
obtained. 

HOW SUPPLIED: Bottles of 50. 

propucer: McNeil Laboratories, Inc., Philadelphia. 


TRON-OTO® 


PURPOSE: Control of ear infections. 
COMPOSITION: This solution contains TRONO- 
THANE®, a surface anesthetic, and ERYTHROCIN® 
and polymyxin B, broad-spectrum antibiotics. 
INDICATIONS FOR USE: Fungous infections, eczema 
and inflammation of the external ear. 
DOSAGE AND ADMINISTRATION: 3 or 4 drops applied 
into the external ear three or four times daily. 
HOW SUPPLIED: 5 cc. bottle with dropper. 
propucerR: Abbott Laboratories, North Chicago. 
(Continued on page A-122) 
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Susceptibility factors play an important part in the occurrence and spread of athlete’s foot. 
With the advent of warm weather, individuals who have had the disease are prone to exhibit 
recurrences or reinfection. Frequently, this can be prevented by the continuous prophylac- 
tic use of Desenex preparations. 


OINTMENT and SOLUTION 


Buffered at pH 6.5 
POWDER 


relieves itching 
stops fungal growth 
prevents recurrence 


For most effective and convenient therapy and continuing pro- 
phylaxis, use Desenex as follows: AT NIGHT the Ointment 
(zincundecate)—1 oz. tubes and 1 Ib. jars. DURING THE DAY 
the Powder (zincundecate)—11/2 oz. and 1 Ib. containers. AFTER 
EVERY FOOT BATH the Solution (undecylenic acid) —2 fl. oz. and 
1 pt. bottles. The Solution should not be used on broken skin. 
In otomycosis, Desenex solution or ointment. 7 


Write to Professional Service Department for free sample supply. 
MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. * Belleville 9, N.J. 
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® ULTRASONIC THERAPY UNIT 
(Model UM-600) 


PURPOSE: Treatment of musculoskeletal conditions. 
DESCRIPTION: This machine is used in the treat- 
ment of arthritis, bursitis and osteoarthritis by 
stimulating circulation of blood and lymph, aid- 
ing local metabolism, raising tissue temperature, 
reducing congestion and relieving pain and spasm. 
It provides an accurately calibrated sound wave 
frequency of one million cycles per second, the 
range considered most suitable for therapeutic 
use. A dosage intensity of up to 3 W per square 
centimeter is regulated by a single knob, and a 
timer switch automatically shuts off the machine 
at the end of a designated period. A power con- 
trol regulator holds power output constant re- 
gardless of variations in line voltage, even down 
to 95 V. The unit operates on 60 cycle 115 V 
alternating current, but if direct current is used, 
a rotary converter is required. 

PRODUCER: American Cystoscope Makers, Inc., New 
York. 


© DONNAGEL® WITH NEOMYCIN 


PURPOSE: Treatment of diarrhea due to bacterial 
action. 
COMPOSITION: Each 30 ce. contains: 

Neomycin base (as neomycin 


sulfate U.s.P.) .. 210 mg. 
Kaolin (90 gr.) 
Pectin (2 gr.) .... ... 142.8 mg. 
Dihydroxy aluminum 

aminoacetate . 0.25 gm. 
Hyoscyamine sulfate ............ 0.1037 mg. 
Atropine sulfate 0.0194 mg. 
Hyoscine hydrobromide .. 0.0065 mg. 
Phenobarbital (%4 gr.) 


INDICATIONS FOR USE: Diarrhea or dysentery of 
bacterial origin caused by neomycin-susceptible 
organisms such as Escherichia coli, Proteus vul- 


New for Your Armamentarium 


garis, Pseudomonas aeruginosa, Staphylococcus 
aureus, Salmonella, Shigella and Streptococcus 
faecalis. It is also useful in enteritis where diar- 
rhea may not be a prominent feature, and for 
amelioration of diarrheas not yet proved bacterial 
in origin, prior to definitive diagnosis. 

cAuTION: High dosage levels and prolonged ad- 
ministration should be avoided in view of possible 
systemic effects. If signs of kidney damage ap- 
pear, the drug should be discontinued. 

DOSAGE AND ADMINISTRATION: Adults, 1 to 2 table- 
spoonfuls every four hours; children more than 
one year of age, 1 to 2 teaspoonfuls, and less 
than one year of age, % to 1 teaspoonful every 
four hours. 

HOW SUPPLIED: In 6 oz. bottles. 

propucer: A. H. Robins Co., Inc., Richmond, Va. 


® CEES® COUGH MEDICINE 


PuRPOSE: Relief of cold symptoms. 

DESCRIPTION: Rather than merely coating the 
throat, this fruit-flavored syrup releases potent 
medication directly into the blood stream and re- 
lieves the irritated membranes of the nose, throat 
and chest. It also helps reduce allergic congestion 
in the nose; it relaxes nerves and muscles in the 
throat that cause cough spasms and helps clear 
congested bronchial passages where viruses and 
bacteria breed and are spread by coughing. 
CAUTION: Not to be administered to children ex- 
cept as directed by physician. If drowsiness oc- 
curs, patient must not drive or use mechanical 
equipment. 

DOSAGE AND ADMINISTRATION: Adults, 1 teaspoon- 
ful; children 6 to 15 years of age, 4% teaspoonful; 
six times daily at three to four hour intervals. 
HOW supPLiED: Bottles of 3 oz. 

PRODUCER: Norwich Pharmacal Co., Norwich, N.Y. 


ENOVID® 


PURPOSE: Treatment of menstrual disorders. 
COMPOSITION: Each 10 mg. tablet contains syn- 
thetic steroid of 17 (a) -ethinyl-17-hydroxy-5 (10) - 
estren-3-one with 0.15 mg. of ethinyl estradiol 
3-methy] ether. 
INDICATIONS FOR USE: Primary and_ secondary 
amenorrhea, menorrhagia, metrorrhagia, oligo- 
menorrhea, inadequate luteal phase, dysmenorrhea 
and premenstrual tension. 
DOSAGE AND ADMINISTRATION: Essentially, treat- 
ment is given for three consecutive cycles: 1 tab- 
let each day from fifth to twenty-fifth day of the 
cycle, except in amenorrhea when Enovid is given 
for 20 days and in metrorrhagia when it is given 
for 10 days to establish the cycle. If ovulation is 
desired, therapy should be begun on the fifteenth 
instead of the fifth day of the cycle. 
HOW supPLieD: Bottles of 50. 
propucer: G. D. Searle & Co., Chicago. 
(Continued on page A-124) 
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increased flexibility in 


the full range of tranquilizer therapy 


(pronounced Trill’-ah-fon) perphenazine 


RELIEVES PSYCHOMOTOR AGITATION IN 


hospitalized schizophrenics 
agitated postalcoholic patients 

apprehensive postoperative cases 

tense patients with pruritus dueto skin disease 


mild and severe psychoneurotics 


TRILAFON Tablets: 2, 4 and 8 mg., bottles of 50 and 500; 16 mg. (for 
hospital use), bottle of 500. 


Refer to Schering literature for specific information regarding dosage, 
side effects, precautions and contraindications. 
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THE MEDICAL 


LUPUS NEPHRITIS 


By Robert C. Muehrcke, M.D., Postdoctoral Pub- 
lic Health Fellow in Internal Medicine, Research 
and Educational Hospitals, Robert M. Kark, 
F.R.C.P., Professor of Medicine, Conrad L. Pir- 
ani, M.D., Professor of Pathology, and Victor E. 
Pollak, M.B., Instructor in Medicine, University 
of Illinois College of Medicine, Chicago. 145 
pages, illustrated. 1957, The Williams & Wilkins 
Company, Baltimore. $3.00. 


Utilizing the technic of needle biopsy of the 
kidney, which they perfected and which has been 
widely adopted, the authors, in writing this mod- 
el clinicopathologic study, studied minutely 33 
patients who had systemic lupus erythematosus. 
Serial biopsy studies in several patients, followed 
by postmortem examination of nine, permitted 
not only a definition of the earliest renal changes 
in the presence of this disease but also an oppor- 
tunity to study the evolution of the advanced 
lesions which comprise lupus nephritis. 

From a modest amount of clinical material, 
much information was gained, and from it has 
emerged a more complete concept of lupus ne- 
phritis. In addition to the clinical and pathologic 
material which forms the basis of this volume, 
the authors provide concise reviews of the litera- 
ture concerning the clinical features and the 
renal pathologic aspects of systemic lupus ery- 
thematosus. There are also sections on the treat- 
ment and prognosis of lupus nephritis, and on the 
relationship of this disease and that of systemic 
lupus erythematosus to other systemic diseases 
with renal involvement. The final section, on the 
natural history of lupus nephritis, summarizes 
the authors’ concepts of the disease. A complete 
bibliography is appended. 


ookman 


This volume, a reprint of the February 1957 
issue of Medicine, has been handsomely pub- 
lished. Since it constitutes a significant addition 
to our knowledge of a remarkable disease, it is 
“required reading” for internist and pathologist. 

J.C. B. 


THERAPEUTIC EXERCISE 
FOR BODY ALIGNMENT 
AND FUNCTION 


By Marian Williams, Ph.D., Assistant Professor 
of Physical Therapy, School of Medicine, Stan- 
ford University, San Francisco, and Catherine 
Worthingham, Ph.D., Director of Professional 
Education, The National Foundation for Infan- 
tile Paralysis, Inc., New York City. 127 pages, 
illustrated. 1957, W. B. Saunders Company, Phila- 
delphia and London. $3.50. 


This is essentially a manual intended for use 
by those doing physiotherapy. It is well illus- 
trated with diagrams showing proper posture 
and balance, as well as methods of analysis of 
posture and muscle function and power. Exer- 
cises, well explained by diagrams and drawings, 
are given for various areas of the body, and the 
indications for the use of various exercises are 
discussed. 

The one defect of the volume is that the inex- 
perienced individual may gain the idea from the 
text that exercises can be used to correct other 
than static disabilities. Yet, as long as the manual 
is used within the confines which the authors 
intended, it has great merit. 

E. W. J. 
(Continued on page A-146) 
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PEPTIC 


PROLONGED 


KOLANTYL 


relieves spasm pain....the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects." 
controls acid ... the preferred antacid... neutralizes 
hyperacidity promptly.” promotes healing. .. the protec- 
tive antacid... provides a soothing coating that covers the ulcer- 
ated area.* halts erosion...the preventive antacid... anti- 
enzyme action curbs necrotic effects of pepsin and lysozyme.* 
dosage: Adults: 2 to 4 teaspoonfuls Gel or 1 to 2 Tablets (should 
be chewed), every three hours as needed. Children: 1 or 2 tea- 


spoonfuls Gel t.i.d. *Bentyl—Merrell’s quick-acting and safe antispasmodic. 


1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. Gastroenterol. 
18:588, 1951. 3. Johnston, R. L.: J. Indiana M. A. 46:869, 1953. 4. Miller, B. N.: J. South Carolina 
M. A. 48:245, 1952. 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI + St. Thomas, Ontario 
TRAOEMARK ‘St 
SBENTYL", KOLANTYL® Another Exclusive Product of Original Merrell Research 
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The Medical Bookman 


& PRACTICAL GYNECOLOGY 


By Walter J. Reich, M.D., Attending Gynecolo- 
gist and Section Chief, and M tchell J. Nechtow, 
M.D., Associate Attending Gynecologist, Cook 
County Hospital and Fantus Gynecologic Clinic, 
Chicago. Ed. 2. 648 pages, 284 illustrations, 68 
in color. 1957, J. B. Lippincott Company, Phila- 
delphia,. $12.50. 


Although this work is written principally for 
the general practitioner dealing with office prac- 
tice gynecology, it is also profitable reading for 
the specialist. The book offers descriptions of 
many practical office procedures, laboratory tests 
and therapeutic technics. 


MUSCLE RELAXANTS IN 
ANESTHESIOLOGY 


By Francis F. Foldes, M.D., Director, Depart- 
ment of Anesthesia, Mercy Hospital, Pittsburgh. 
A monograph in the Bannerstone Division of 
American Lectures in Anesthesiology. Edited by 
John Adriani, M.D., Director, Department of An- 
esthesia, Charity Hospital, New Orleans. 210 
pages, illustrated. 1957, Charles C Thomas, 
Springfield, Illinois. $5.50. 


Since the use of balanced anesthesia and mus- 
cle relaxants has become common practice, the 
administration of anesthesia no longer constitutes 
a struggle. 

This volume is a most timely and important 
contribution to the field of anesthesia. The glos- 
sary presented at the beginning of the book is 
especially important, because, heretofore, many 
of the words and phrases used to describe relax- 
ants and their actions have not been specific or 
clearly defined in relation to the administration 
of anesthetics. 

In part 1, the first chapter contains an inter- 
esting history of muscle relaxants: this is fol- 
lowed by a fine presentation of the chemistry of 
the agents, including the structural chemical for- 
mulas of all agents now commonly used. The 
chapters on the physiology of neuromuscular 
transmission and on neuromuscular block are 
well illustrated. The pharmacology of muscle 
relaxants is discussed. 

Part 2 contains a discussion of the clinical 
use of the agents, the technic of administering 
muscle relaxants, the use of the antagonists of 


muscle relaxants, and the special uses of various 
procedures such as endotracheal intubation. The 
chapter on the use of muscle relaxants should be 
read and reread. 

The 414 references are of current importance, 
and the usefulness of the book is enhanced by 
inclusion of both an author index and a subject 
index. 

J.S. L. 


> A TEXT-BOOK OF PSYCHIATRY 


For Students and Practitioners 


By Sir David Henderson, M.D., Professor Emeri- 
tus of Psychiatry, Edinburgh University, and the 
late R. D. Gillespie, M.D., with the assistance of 
Ivor R. C. Batchelor, M.B., Deputy Physician 
Superintendent, Royal Edinburgh Hospital for 
Nervous and Mental Disorders, Edinburgh, Scot- 
land. Ed. 8. 746 pages. 1956, Oxford University 
Press, London, New York and Toronto. $10.00. 


This standard textbook of psychiatry has en- 
joyed wide usage in both British and American 
medical circles. In past editions and in this one. 
one of the strong points is an extensive section 
on the relationship existing between psychiatry 
and the law. 

In general, the British classification is similar 
to that of the American Psychiatric Association. 
except that it is slightly more condensed. Each 
syndrome is described in a lucid manner, and a 
liberal amount of demonstrative case histories 
is presented. 

There are some weaknesses in the book in that 
psychodynamics are not discussed in any detail. 
and little more than a passing nod is given to the 
body of knowledge on psychoanalysis. The same 
is true to some extent of psychosomatic medi- 
cine, although many good references are pre- 
sented in the few pages devoted to this subject. 
There is little discussion of the newer tranquil- 
izing medications, but this is certainly excusable 
in view of the current and continuing advances 
in this field. The sections on etiology of mental 
disorders, heredity and eugenics, and epilepsy 
are excellent and up to date. 

Written in relatively simple nontechnical lan- 
guage, the book would be most useful for be- 
ginners in psychiatric training and nonspecialists 
in psychiatry. 

E. M. L. 
(Continued on page A-150) 
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that didn’t make the news 


BENYLIN 


EXPECTORANT 


Quick control of cough occurring with colds or allergies is more vital to 

some patients than to others...but all, welcome promptness with which 
BENYLIN EXPECTORANT gives relief. Because it provides both 
demulcent and expectorant action — plus antihistaminic-antispasmodic effect 
of Benadryl® -BENYLIN EXPECTORANT not only soothes irritation 
and makes cough more productive, but also combats bronchial spasm and 
relieves nasal congestion, sneezing, and lacrimation. Non-narcotic and 
pleasantly flavored, it is ideal for infants and children, as well as for adults. 


BENYLIN EXPECTORANT contains in each fluidounce: 
Benadryl hydrochloride 


hydrochloride, Parke-Davis) . 
Sodium citrate . 5 gr. 
Chloroform . 2 gr. 


supplied: BENYLIN EXPECTORANT is available in 16-ounce and 1-gallon bottles. 


‘IB: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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& DISEASES AND DISORDERS 
OF THE COLON 


By Anthony Bassler, M.D., Consulting Gastro- 
enterologist, New York Polyclinic Medical School 
and Hospital, New York City. 217 pages with 79 
figures. 1957, Charles C Thomas, Springfield, 
Illinois. $6.75. 


A limited review of the management of com- 
mon colon diseases and disorders, this volume 
contains an undue amount of emphasis on cer- 
tain aspects of colonic disorders such as biotoxic 
intestinal states. However, this stems from the 
author’s own interest in this aspect of the subject. 

The major topics covered are appendicitis, in- 
testinal obstruction, colitis, parasitic infestation. 
diarrheas, tumors, infections, ulcerations, ana- 
tomic disorders and a large group of disorders 
falling in the category of biotoxic and functional 
states. 

The presentations are brief and, for the most 
part, the treatment recommended is already well 
established in medical practice. As the author 
states in the preface, “There is no field of work 
in which so few substantial advances occur as in 
conditions of the digestive tract.” 

The management of chronic ulcerative colitis 
is not as aggressive from the surgical standpoint 
as is currently recommended by many large 
clinics. The author does not advocate a primary 
ileostomy and colectomy: he believes that an 
ileostomy alone should be performed only in 
long-standing or fulminant cases, in marked dis- 
ease of the colon, or if general health is badly 
impaired. If the colon does not recover within 
six months following the ileostomy, colectomy is 
recommended. 

Y. S. 


> GUIDE TO MEDICAL WRITING 


By Henry A. Davidson, M.D., Editor of Journal 
of the Medical Society of New Jersey, Cedar 
Grove, New Jersey. 338 pages. 1957, The Ronald 
Press Company, New York. $5.00. 


Nineteen fifty-seven has been the year for 
books on medical writing. The discriminating 
physician can now choose among Fishbein, Jor- 
dan, Hewitt and Davidson; and perhaps one or 
two others are in prospect. Each of these books 
differs from the others in many respects. The 
book here reviewed is among the most lively. 
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Such chapters as “How to select a catch title” 
and “How to hook reader interest” indicate the 
tone of his approach to the subject. Dr. David- 
son says, “An apt title is insurance that your arti- 
cle will be read.” I remember many an article 
that I started because of the title and then could 
not survive the first paragraph. Perhaps the best 
rule is to name the baby after it is born and to 
make sure that the name is descriptive of the 
progeny. 

Altogether, Davidson’s book, based as it is on 
study and experience, is helpful; but none of the 
books on medical writing is completely free of 
some of the very faults that it criticizes. Dr. David- 
son says “carcinoma” when he should say “can- 
cer.” He also says, in describing the examination 
of a patient, “Brudzinski negative” and corrects 
it to say, “The Brudzinski was negative”; but epo- 
nyms, unless they represent common knowledge 
and are used throughout the world, are better 
stated more descriptively. For instance, I believe 
that it would be best to say, “The Brudzinski 
sign in meningitis means that flexure movements 
of the ankle, knee and hip are produced when 
the neck of the patient is bent.” This would be 
more informative and make the paper more wide- 
ly useful. 

A useful feature of Dr. Davidson’s book is his 
advice to prospective authors on the selection of 
the periodical to which they may submit their 
contribution. The book is well produced and has 
an excellent index. 

M. F. 


> MARTIUS’ GYNECOLOGICAL 
OPERATIONS 
Emphasis on Topographic Anatomy 


Translated and edited by Milton L. McCall, M.D., 
Professor and Head, and Karl A. Bolten, M.D., 
formerly Instructor, Department of Obstetrics 
and Gynecology, Louisiana State University 
School of Medicine, New Orleans. 405 pages with 
450 illustrations. 1957, Little, Brown & Com- 
pany, Boston. $20.00. 


This version of the German edition describes 
and illustrates, with exceptional clearness, the 
topographic and anatomic bases of gynecologic 
surgery. The book is highly recommended, for 
reading and reference, to those who do gyneco- 
logic surgical operations. 

(Continued on page A-152) 
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when anxiety must be relieved, 


‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
most patients notice a lessening of their 
anxiety and tension. Improvement 


continues, reaching a maximum in from on ZZ > 
3 to § days. Patients are emotionall 

calm, yet mentally alert. —- 

| 

S.K.F. s outstanding tranquilizer 
S let les, 10 mg. and 1 
Tablets. Smith, Kline & French Laboratories, Philadelphia 

for use in hospitalized psychiatric patients, *T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 

25 mg. tablets. *T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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CLINICAL PROCTOLOGY 


By J. Peerman Nesselrod, M.D., Assistant Pro- 
fessor of Surgery, Northwestern University Medi- 
cal School, Chicago. Ed. 2. 296 pages, illustrated. 
1957, W. B. Saunders Company, Philadelphia 
and London. $7.00. 


In writing this book, which emphasizes the 
anorectal aspects of proctology, the author, an 
excellent teacher, has described that part of his 
experience which he feels may be of value to the 
general practitioner. 

With the exception of coccygodynia, which I 
believe deserves more extensive review, all phases 
of common anorectal affections are adequately 
and soundly discussed. As is proper in a book 
of this type, the section on malignant disease em- 
phasizes diagnosis rather than definitive therapy. 

Considerable space is devoted to a basic sound 
and lucid discussion of the elementary details of 
preoperative and postoperative care and diag- 
nostic procedures and to the pathogenesis of ano- 
rectal infection. 

Included among the illustrations are four plates 
in excellent color. Several of these, taken through 
a proctoscope by means of special technics, pre- 
sent the clearest photographic representations of 
rectal disease in the live patient that I have ever 
observed. 


& SPINAL CORD COMPRESSION 
Mechanism of Paralysis 
and Treatment 


By I. M. Tarlov, M.D., Professor of Neurology 
and Neurosurgery, New York Medical College. 
New York. 147 pages, illustrated. 1957, Charles 
C Thomas, Springfield, Illinois. $7.50. 


In discussing the experimental and clinical 
compression of the spinal cord, the author has 
included in this excellent monograph an ex- 
planation of his most ingenious technic for com- 
pression of the spinal cord of the dog. By his 
method he demonstrates that slow, gradual com- 
pression gives a better outlook than does acute 
and sudden compression. The author has con- 
cluded that, aside from the greater likelihood 
of hemorrhage and cavitation in the spinal cord 
after acute compression, there is no significant 
histologic difference between those spinal cord 
changes which occur after acute compression and 


those which occur after gradual compression. 

In the second half of this monograph, clinical 
records are analyzed and the information gained 
from the author’s experimental work on dogs is 
discussed in relation to its clinical application 
to man. From review of his cases, the author 
states that injuries of the spinal column, followed 
by immediate and complete loss of motor and 
sensory function, should be treated by prompt 
decompressive laminectomy. Simple reduction of 
any osseous dislocation will not result in recov- 
ery from the paralysis; rather, it will produce 
greater time lag, which compromises the final 
result. 

Early laminectomy may have favorable results 
in some cases in which complete paralysis exists 
following spinal injuries. On the other hand, if 
sensory and motor paralysis is not complete fol- 
lowing injury of the spinal cord, the author be- 
lieves the policy of watchful waiting to be safe. 
However, if, during this period, paralysis ad- 
vances or is stationary, laminectomy should be 
done, provided there is a spinal subarachnoid 
block. Basing his conclusion on his own experi- 
mental work, the author believes that by ap- 
proaching the problem in this way nothing is 
lost and a great deal may be gained. 

The final portion of the clinical application 
covers treatment of acute injury associated with 
complete compression of the spinal cord. 

E. W. J. 


> THE YEAR BOOK OF 
ENDOCRINOLOGY 


Edited by Gilbert S. Gordan, M.D., Associate 
Professor of Medicine and Chief of Endocrine 
Clinics, University of California School of Medi- 
cine, San Francisco. 377 pages, illustrated. 1957, 
The Year Book Publishers, Inc., Chicago. $6.75. 


Advances in endocrinology are so frequent and 
the literature on the subject is so vast that this 
book has become a necessity to all who have an 
interest in this field. The new edition presents 
abstracts of selected papers published between 
January and December 1956. As usual, there are 
good illustrations and pertinent editorial com- 
ments. In addition, there are two papers, “Thy- 
roid hormone transport” and “Glucagon: Recent 
developments,” which were written expressly for 
this particular volume. 

R. V. R. 
(Continued on page A-154) 
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to quiet 
the cough 


and calm 


the patient... 


Your modern cough prescription 
Expectorant action 
Antihistaminic action 
Sedative action 
Topical anesthetic action 


PHENERGAN 


EXPECTORANT 


Promethazine Expectorant 
With Codeine Plain (without Codeine) 


Philadelphia 1, Pa. 
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PRINCIPLES OF UROLOGY 
An Introductory Textbook to the 
Diseases of the Urogenital Tract 


By Meredith F. Campbell, M.D., Emeritus Pro- 
fessor of Urology, New York University, New 
York. 622 pages with 319 illustrations. 1957, W. 


B. Saunders Company, Philadelphia and London. 
$9.50. 


The purposes of the author in writing this vol- 
ume, as stated in the subtitle (an introductory 
textbook to the diseases of the urogenital tract) 
and in the preface (to instruct the medical stu- 
dent in the broad fundamentals of urology and 
to serve as a practical guide to the physician who 
is not a urologic specialist), are achieved very 
satisfactorily. It is not a do-it-yourself manual 
of cystoscopy or of urologic surgery; the author 
states that this is beyond the scope of the work. 

Unusual features include a discussion of se- 
mantics and word use, with a syllabus of uro- 
logic terms, and 19 pages of review questions at 
the end of the volume. The latter should be par- 
ticularly useful to medical students. 

The book is well written and illustrated, and 
it is remarkably comprehensive for its size. The 
bibliography is adequate for the purpose, and 
there is a wealth of detail about specific medical 
therapy. Your reviewer recommends it enthusi- 
astically for the purposes stated by the author, 
and suggests in addition that all residents in 
urology should read it, in particular the chap- 
ters on embryology and anomalies, neuromus- 
cular uropathy and the adrenals. It might not 
be too optimistic to recommend it to those about 
to submit to the examination of the Board of 
Urology, with particular reference to the ques- 
tions in the back of the book. 

By including material intended to discourage 
the use of clinical jargon and slang, as well as 
the misuse of words, the author inevitably in- 
vites the reviewer to keep a sharp watch for vio- 
lations of these principles, with the equally in- 
evitable result that some such usages are found 
in the book. However, most of these appear to 
be typographic errors. One gets the impression 
that neomycin and polymyxin B are the same, 
and the uninitiated will be confused by the in- 
clusion of parasympathetic inhibitors with the 
stimulators. However, these criticisms are pica- 
yunish when the obvious merit of the work is 
considered. 


D.C. 


Books received are acknowledged in this de- 
partment. As space permits, books of principal 
interest to our readers will be reviewed more ex- 
tensively. Additional listings will be found on page 
416 of this issue. 


Clues to Suicide. Edited by Edwin S. Shneidman, 
Ph.D., Chief for Research, Psychology Service, Veterans 
Administration Neuropsychiatric Hospital, Los Angeles, 
and Norman L. Farberow, Ph.D., Clinical Psychologist, 
Veterans Administration Mental Hygiene Clinic, Los 
Angeles. 227 pages. 1957, The Blakiston Division, Mc- 
Graw-Hiil Book Company, Inc., New York, Toronto and 
London. $5.50. 


J.A.M.A. Clinical Abstracts of Diagnosis and Treat- 
ment. Selected by I. Phillips Frohman, M.D. 564 pages. 
1957, Intercontinental Medical Book Corporation with 
Grune & Stratton, Inc., New York and London. $5.50. 


The Human Brain; From Primitive to Modern. By A. 
M. Lassek, M.D., Professor of Anatomy, Boston Univer- 
sity School of Medicine, Boston. 242 pages. 1957, Charles 
C Thomas, Springfield, Illinois. $4.75. 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hewitt, M.D.; John 
R. Miner, Sc.D.; James R. Eckman, Ph.D.; M. Katha- 
rine Smith, B.A.; Carl M. Gambill, M.D.; Florence L. 
Schmidt, B.S.E.; George G. Stilwell, M.D., and Guy 
Whitehead, Ph.D. Vol. 48. 778 pages, illustrated. 1957, 
W. B. Saunders Company, Philadelphia and London. 
$12.50. 


The Diagnosis and Treatment of Pulmonary Tu- 
berculosis. By Paul Dufault, M.D., Medical Director 
of the Rutland State Sanatorium, Massachusetts Depart- 
ment of Public Health, Worcester, Massachusetts. Ed. 
2. 426 pages, illustrated. 1957, Lea & Febiger, Philadel- 
phia. $9.00. 


A Manual of Pharmacology; Its Applications to 
Therapeutics and Toxicology. By Torald Sollmann, M.D., 
Professor Emeritus of Pharmacology and Materia Medi- 
ca, Western Reserve University School of Medicine, 
Cleveland. Ed. 8. 1,535 pages. 1957, W. B. Saunders 
Company, Philadelphia and London. $20.00. 


Vital Food Factors Against the Last Wasting. Chap- 
ter VI from the 1957 edition of the book, “Must We 
Grow Old?” by Barclay Newman, Literary Consultant, 
DeCourcy Clinic, Cincinnati. 86 pages. 1957, New ABC 
Books, East Orange, New Jersey. $1.25. 


Abstracts of Soviet Medicine. Part A—Basic Medical 
Sciences. Vol. 1, No. 1. 98 pages. 1957, Excerpta Medica 
Foundation, Amsterdam, Netherlands, and New York 
City. $15.00 per year. 


The Early Diagnosis and Treatment of Acoustic 
Nerve Tumors. A monograph in American Lectures in 
Surgery. By J. Lawrence Pool, M.D., Professor of Neu- 
rological Surgery, Columbia University, New York City, 
and Arthur A. Pava, M.D., Assistant Neurological Sur- 
geon, Wesson Memorial Hospital, Springfield, Massa- 
chusetts. 161 pages, illustrated. 1957, Charles C Thomas, 
Springfield, Illinois. $5.50. 
(Continued on page A-156) 
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In combating the aging process, 
proper nutrition is one of a number of 
factors which can help to “...avoid, 
retard, or even reverse some patho- 
logical changes....’’* 


mineral-vitamin-hormone supplement 


helps combat the aging complex now 


to foster good health and usefulness later 


+ vitamins and minerals 
to help maintain cellular function 

* enzymes to aid digestion 

* amino acids to help maintain nitrogen balance 


« steroids to stimulate metabolism 


*Freeman, J. T.: Features of Gerontology’s Clinical Future, 
J.A.M.A. 161:948, 1956. 
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Dermatologic Formulary. Edited by Frances Pascher, 
M.D., Associate Professor of Clinical Dermatology and 
Syphilology, New York University-Bellevue Medical Cen- 
ter, New York City. Ed. 2. 172 pages. 1957, Paul B. 
Hoeber, Inc., Medical Book Department of Harper & 
Brothers, New York. $4.00. 


Medical Writing. By Morris Fishbein, M.D., formerly 
Editor, The Journal of the American Medical Associa- 
tion, Chicago. Ed. 3. 262 pages with 36 illustrations. 
1957, The Blakeston Division, McGraw-Hill Book Com- 
pany, Inc., New York City. $7.00. 


Alcoholism. A treatment guide for general practition- 
ers. By Donald W. Hewitt, M.D., Chief Medical Ad- 
visor, Charity Alcoholic Rehabilitation Center, Los An- 
geles. 112 pages. 1957, Lea & Febiger, Philadelphia. 
$3.00. 


Surgical Gynecology. A handbook of operative sur- 
gery. By J. P. Greenhill, M.D., Professor of Gynecology, 
Cook County Graduate School of Medicine, Chicago. Ed. 
2. 377 pages with 107 illustrations. 1957, The Year Book 
Publishers, Inc., Chicago. $9.50. 


Gynecologic Therapy. By William Bickers, M.D., At- 
tending Gynecologist to Richmond Memorial, Retreat 
for the Sick, Sheltering Arms, and Richmond Commu- 
nity Hospitals, Richmond, Virginia. A monograph in the 
Bannerstone Division of the American Lectures in Gyne- 
cology and Obstetric:. Edited by E. C. Hamblen, M.D., 
Professor of Endocrinology, Associate Professor of Ob- 
stetrics and Gynecology, Duke University School of 
Medicine, Durham, North Carolina. 158 pages. 1957, 
Charles C Thomas, Springfield, Illinois. $4.25. 


Gastro-intestinal Obstruction. By Meyer O. Cantor, 
M.D., Associate Attending Surgeon, and Roland P. Rey- 
nolds, M.D., Chief of Surgery, Grace Hospital, Detroit. 
565 pages with 415 illustrations. 1957, The Williams & 
Wilkins Company, Baltimore. $18.00. 


Health and Medical Care in New York City. A Re- 
port by the Committee for the Special Research Project 
in the Health Insurance Plan of Greater New York. 275 
pages. 1957, Harvard University Press, Cambridge, Massa- 
chusetts. $7.50. 


Plastic Arterial Grafts. By W. Sterling Edwards, M.D., 
Assistant Professor of Surgery, Medical College of Ala- 
bama, Birmingham. 126 pages, illustrated. 1957, Charles 
C Thomas, Springfield, Illinois. $4.50. 


Cardiov lar Di Section XVIII of Excerpta 
Medica. Abstracts No. 1-303. Edited by J. W. C. de 
Groot, Amsterdam. Vol. 1. No. 1. January 1957. 80 pages. 
1957, Excerpta Medica Foundation, Amsterdam, Nether- 
lands, and New York City. $15.00 per year. 


Current Surgical Management. A Book of Alterna- 
tive Viewpoints on Controversial Surgical Problems. 
Edited. by John H. Mulholland, M.D., George David 
Stewart Professor of Surgery, New York University Col- 
lege of Medicine, New York City; Edwin H. Ellison, 
M.D., Associate Professor of Surgery, Ohio State Uni- 
versity College of Medicine, Columbus, and Stanley R. 
Friesen, M.D., Associate Professor of Surgery, Pathology 
and Oncology, University of Kansas School of Medicine, 
Kansas City, with 76 contributors. 494 pages, illustrated. 
1957, W. B. Saunders Company, Philadelphia and Lon- 
don. $10.00. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation... w?//: PATHILON (25 my.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
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When The Doctor Entertains His Colleague - he may be en- 
titled to a tax deduction for his expenses. larly this year, the 
Treasury was forced to concede that such entertaining may be an 
outgrowth of professional practice and as such deductible. How- 
ever, even when making such concession, it hedged on its favor- 
able ruling, stated that it intended to proceed slowly and that each 
deduction claimed would be examined on its merits. 

Aside from the merits of his claim though, the doctor 
should be familiar with some rules the Treasury applies as regards 
entertainment no matter what occupation is followed by the taxpayer. 

It suspects the validity of home entertainment and profes- 
sional or business connection of such. That doesn't mean you can't 
entertain associates in your home and deduct your expenses, but 
only that you must be ready with convincing proof of professional 
connection. 

Where a meeting of your associates will be held at your 
home, it is advisable, if socially practical, to make the meeting 
a stag affair. Ina similar situation where the businessman enter- 
tains business associates and customers at home, the Treasury 
has taken the almost impossible position that presence of wives 
indicates that the entertainment is personal with no business con- 
nection and therefore not deductible. It presumably might take the 
same position with the doctor. 

Where failure to invite the wife of an associate might prove 
embarrassing, then perhaps it would be better to entertain away 
from the home. In the case of the businessman, Treasury admits 
that it is frequently necessary to invite the wife of a customer or 
associate on what is essentially business entertaining where enter- 
tainment is in a public place. 


Are The Doctor's Country Club Expenses - ever deductible 
in computing his taxable income? The Treasury probably will 
take the position that they are not - in about every case. But the 
courts have been more liberal. One doctor was able to secure 
deduction in part for the expenses so incurred. 

The doctor was a specialist. He joined the country club 
for personal reasons in part, for professional reasons in part. 


| 
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The informality and social aspects of the country club subsequently 
made for a more relaxing professional relationship with patients. 
The doctor was allowed to deduct a percentage of his expenses. 

As regards a doctor, this was an unusual situation. Yet 
the lawyer, architect, engineer, and others frequently claim and 
are allowed to deduct these expenses in part. The doctor is placed 
in a special taxpayer category. Unless you can show convincingly 
a direct professional connection, perhaps you'd better forget about 
deducting any part of your country club expenses. 


When You Attend A Medical Convention - are your travel 
expenses (including living costs) to and from convention site de- 
ductible? For some years now, the tax authorities have agreed 
that they are. But the question of deductibility again has been 
raised. Here's what's behind the new doubt. 

A number of years back, the expenses of a lawyer attending 
an American Bar Association meeting were held deductible. There- 
after, the tax authorities allowed lawyers to deduct such travel 
costs. This year, the ABA held its meeting in London. Obviously, 
many lawyers who attended the meeting were combining attendance 
with a European vacation jaunt. So far, the Treasury has not 
officially ruled on whether travel costs in attending that meeting 
are deductible - and absence of a ruling has led some to infer that 
travel costs to an association meeting or convention no longer give 
tax deduction. That's not so. 

You live in Philadelphia and you travel across the country 
to Los Angeles primarily to attend a medical convention there. 
While there you take a day or so off for incidental sight-seeing. 
Other than the costs of your sight-seeing trips, you will be allowed 
full deduction for your travel costs. 

Another Philadelphia doctor makes the same trip but attend- 
ance at the medical meeting is only incidental. Actually, the doctor 
is taking a vacation trip to California and he tours up and down the 
Pacific Coast after the meeting is over for several weeks. The tax 
authorities are suspicious of attempts to disguise vacation trips 
as ones taken primarily for professional reasons. At best, this 
doctor would be allowed only a part of his travel costs and might 
be denied any deduction. 


If You Are A Collector With A Valuable Collection - here's 
a method by which you can continue to enjoy your collection and 
get a cash benefit at the same time. 

You are the successful doctor, now 65. Over a period of 
years, you have been collecting. Perhaps it is paintings, stamps, 
books, coins, antiques, almost anything which has historical or 
educational value. Cost of collecting has been small - only $1,000 - 
but your choice and judgment havebeen vindicated - your collection 
is now worth $11,000. 

You could sell your collection now and after capital gains 
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tax pocket $8,500. But you'd lose enjoyment of your collection 
during the remainder of your life. You could will the collection to 
your family. They'd probably sell it and pocket cash after estate 
tax dilution. If you will the collection to a museum, estate tax 
would be avoided but your family would be deprived of cash on your 
profitable investment in your collection. So you do this. 

You retain a life interest in your collection but deed it now 
absolutely to a museum, library or university, physical transfer 
effective on your death. During your life you continue to enjoy 
your collection. Capital gains tax which would be incurred on sale 
is avoided. But you create a charitable deduction for remainder 
interest to charity worth $7,250 determined by Treasury tables. 

If your professional income currently is $50,000, that 
creates $4,300 in tax savings (about half of what you would realize 
in sales cash). You keep your collection for your life. You get 
cash for your own use or to give to your family. 


You Now Can Make A Direct Gift Of Securities To Children - 
by use of a custodian account in 33 states. If you want to builda 
nest egg for your child, it is no longer necessary to establish a 
trust for such a child in the states which have given approval to the 
custodian account. 

If you want to give securities to your child, you need only 
ask your broker to register the securities in the name of a custo- 
dian for the benefit of your child. The custodian can be yourself 
or any responsible adult including relatives. The gift can be made 
free of gift tax, and as a result of income shifting, it also can 
yield income tax savings within the family. 

While it is possible to name yourself custodian under state 
law, it might be advisable to name some one else as custodian. 
The Treasury has conceded on favorable income and gift tax con- 
sequences flowing from creation of the custodian account, (See 
August issue.) But it has taken an unfavorable position on estate 
tax consequences, 

As the custodian, a father has power to accumulate income 
or distribute it to his child. If a father set up a trust naming him- 
self trustee, retaining such power, the trust property under the 
tax law would be included in his taxable estate if he died before his 
child reached 21. The Treasury now has stated that similar es- 
tate tax consequences will follow if the custodian device is used. 

But you can avoid such harsh rule which would apply if you 
died prematurely by naming some one other than yourself as cus- 
todian. If you named your wife or relative, say your brother, as 
custodian, the rule would not apply. If you died prematurely, 
before your child attained 21, securities in the custodian account 
would not be included in your taxable estate. 


OK 


When You Receive Stock Rights - on your stock investment, 


you are given the right to buy additional stock in your company, 


| 
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usually at a bargain price. So your stock rights have an independ- 
ent value. With a tight money market limiting borrowing, more 

and more companies are using stock rights to secure additional 
equity capital for expansion. What are the Federal tax consequences 
to you when a company issues "rights'' on stock you own? 

The rules are not complicated but they do cause confusion 
because of different tax treatment depending upon what you do with 
your rights. Generally, these are the tax consequences. 

(1) You do not have taxable income when you receive the 
rights. That's so regardless of what you later do with the rights. 
So if you receive rights late this year, don't do anything with them 
until 1958, the rights do not increase your 1957 income. 

(2) If you sell your rights, as many stockholders do, sales 
amount is capital gain. The gain is tax favored long-term or fully 
taxable short-term depending upon how long you held the stock on 
which rights were issued. Thus, if you sold your rights the day 
after you received them, you would have long-term capital gain if 
you owned the stock for more than six months. 

(3) If you exercise the rights to buy additional stock, neither 
gain or loss results. Tax consequences are postponed until you 
sell the stock. 

(4) If you are negligent - and you neither sell your rights 
nor exercise them - you may suffer economic loss but you do not 
have a tax loss which can be used to reduce your taxable income, 
It is surprising how many stockholders fail to take any action so 
that ultimately the rights expire and become worthless. If you 
can't make up your mind whether to sell your rights or exercise 
them, then perhaps it would be advisable to sell them. At least 
that way you get some monetary return from the rights, avoid 
danger that they might become worthless without any value even 
as a tax loss while you debate sale-or-exercise action. 


Taxes Can Distort Investment Values - mislead investors. 
Under the tax law, elections are given covering certain deductions 
which permit a taxpayer to accelerate or defer them. When a 
company accelerates deductions, it increases the amount of deduc- 
tions in the current year. That will reduce reported profits so 
that current earnings will actually be understated. Conversely, 
in later years, profits will be overstated. 

So take heed of a broker when he says a certain company is 
accelerating deductions now. He is telling you that the company's | 
profits are actually understated and that it may be a better invest- 
ment than would appear at first glance. When he warns that a 
company accelerated a substantial amount of deductions in the past, 
he is telling you that current profits may be inflated. 

A national financial magazine recently pointed out that 
since 1951 Youngstown Sheet & Tube (which has been accelerating 
deductions) has lagged behind its competitors in reported earnings 
by about 30%; yet its operating profits in the same period actually 
have been the best of any big steel producer by more than 20%. 


Now available at cost — $1.50 —3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
blue simulated morocco grain leather; non-soil finish with embossed cushion edge. Send check with 
name and address to POSTGRADUATE MEDICINE, Essex Building, Minneapolis 3, Minnesota. 
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¢ Delay in wound healing 
Changes in peripheral blood picture 
. 1 © Hemorrhage, hematoma or petechiae 
With No Danger Of e Granulomas at injection site 
e Chills, cyanosis or allergic reaction 
e Aggravation of infection 


VARIDASE 


° Streptokinase-Streptodornase Lederle 
intramuscular 


Intramuscular VARIDASE accelerates resolution of inflammation 
at almost any site in the body. Provides unsurpassed proteolytic 
therapy in many inflammatory conditions such as: trauma; abscesses; 
cellulitis; thrombophlebitis; epididymitis; decubitus; diabetic and 
varicose ulcers; hemarthrosis; iridocyclitis; and sinusitis. 


Easy-to-prepare—Simple mixing instructions in the package 
literature 


Easy-to-use—Water soluble—(no oil)—minimizes injection pain 
... eliminates oil-sensitivity reactions 


1. Miller, J. M.; Surmonte, J. A.; Ginsberg, M., and Ablondi, F. B.: Post- 
graduate Medicine 20:260 (Sept.) 1956. 
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Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D. 


July 15—This morning drove 
to Ahlsmir with the Goodmans 
to see the great flower auction 
where a vast variety of flowers 
poured their fragrance on the air 
amid a riot of brilliant and ex- 
otic colors. The bidders called 
their offers and soon they were 
away by air to all the neighbor- 
ing capitals of Europe. After 
luncheon to see the place where 
Anne Frank lived and wrote her 
heart-rending diary. Here Mr. 
Kleinman, who is in the book as 
the man with the stomach trou- 
ble, personally showed us the of- 
fice, the concealed rooms and the 
pitiful space where man’s inhu- 
manity to man caused the terri- 
ble despair that some of these 
people survived for some two 
years. Next to a conference with 
board members of Excerpta 
Medica, including Professors van 
Bowdijk Bastiaanse, van Buch- 
em, Gaarenstroom and our old 
friend L. A. Hulst. In the eve- 
ning all to dine, including also 
the board of editors, the direc- 
tor and his assistant and all the 
ladies. 


July 16—Early awake and to 
the airport to fly in a BEA Vis- 
count to London. There by taxi 
to Claridge’s, dropping off some 
baggage, and then back to the 
airport to continue the flight to 
Glasgow. In the afternoon driv- 
ing about the sights of Glasgow, 
which are of some interest, but 
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ending with the Hunterian Mu- 
seum in the University of Glas- 
gow. This museum and its en- 
dowment were bequeathed to the 
university by William Hunter. 
Here are found great treasures 
of the work of William and John 
Hunter, of their pupil Edward 
Jenner, and, later, of Lord Lis- 
ter. The instruments, models. 
documents and letters are all of 
surpassing interest. Here also 
were the pictures collected by 
William Hunter, most of his 
books, and, with these, some later 
accessions, including many draw- 
ings and pastels by the great artist 
Whistler. In the evening, after 
dining at the Central Hotel, to 
walk the streets of Glasgow and 
to end in a newsreel theater. 


July 17—In the morning by 
car to visit Loch Lomond and 
the nearby town of Luss, famed 
in song and story by Robert 
Burns, Walter Scott and many 
other famous Scottish artists. 
This is altogether one of the most 
beautiful scenes we have wit- 
nessed so that one hated to leave 
the area to drive on to a road- 
side hotel for luncheon. In the 
afternoon completing the jour- 
ney to Edinburgh through all 
the lake district of this portion 
of Scotland. In Edinburgh the 
Caledonian Hotel is one of the 
nicest. Then to see the great cas- 
tle on the hill where Mary, Queen 


of Scots, gave birth to her son 
James I, and where Lord Darn- 
ley and Rizzio, her court doctor. 


indulged in dangerous intrigue:. 
Here also to see the crown jewels 
and many other historical treas- 
ures. Then to see relics of Sir 
Walter Scott and also the Si. 
Giles Cathedral and many other 
interesting structures. The War 
Memorial in Edinburgh with spe- 
cial crypts for each type of troops 
and with books recording the 
names of all who fell in the war. 
including the birds and the ani- 
mals, is probably the most im- 
pressive war memorial to be seen 
anywhere in the world. And now 
after dinner the rains came and 
so early to bed. 


July 18—Now early awake 
and to witness more of the sights 
of Edinburgh where the hospitals 
and the medical schools are 
housed in ancient and outmoded 
structures that are appalling. 
Then Mistress Pepys to shop for 
sweaters and other typical Scotch 
items, after which journeying by 
car through southern Scotland 
from the Highlands to the Low- 
lands, arriving through Carlisle 
to Keswick where the Cumber- 
land pencils are made. 


July 19—Now by the morn- 
ing train to London and to 
Claridge’s, and happy with the 
letters, cablegrams and remind- 
ers of those who think of us. 
After dinner to the theater to see 
a French farce called “The Waltz 
of the Toreadors.” Here the 
amusement far beyond that of 
“Hotel Paridiso,” all done quiet- 
ly with subtle humor and fine 
philosophy as is typical of the 
farces of Jean Anhouil. Special 
mention should be made of the 
family doctor who in his words 
and actions seems to be all that 
a family doctor should be. 


July 20—Now in the morn- 


ing to Thomas Goode’s to look 
(Continued on page A-190) 
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Auxiliary Lenses—Cine-Kodak Spe- 
cial II accepts full range of Kodak 
Cine Ektar Lenses—15mm (wide- 
angle) to a 152mm telephoto. 


Interchangeable Film Chambers 
—100- or 200-foot film chamber 
available for quick reloading or 
change of film type. 


For further details, see your Kodak photographic dealer, or write 


List, from $1275 up 
depending upon lens and 
film chamber selected. 


THE 


Two-Lens Turret —Takes any two 
Kodak Cine Lenses at the same 
time, without physical or optical 
interference. 


0 (4) 


One- and Ejight-frame Shafts 
—Electric motor drive can be at- 
tached to either shaft. Crank oper- 
ates forward or reverse. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 
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Serving medical progress through Photography and Radiography 


Price subject to change without notice. 


CINE-KODAK 


CAMERA 


for 16mm films 
of truly professional quality 


Optical Finder —Corrects for paral- 
lax down to two feet; has graduated 
magnifying lens which can be set 
to indicate field covered. 


Motor Speed Control — Dial - set 
speeds, 8 to 64 frames per sec. 
Motor exposes 38 ft. at 
winding. 
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at Crown Derby china and other 
such materials from the great 
factories of the world. Next to 
Foyle’s and the great collection 
of books occupied us until noon. 
To luncheon with Domna Dontas 
and thereafter to the registration 
for the International Society for 
the Welfare of Cripples. Still 
later to cocktails come Walton 
Bobst and Harriet Wilinsky of 
Boston with her husband, who is 
only one of many attorneys here 
for the meeting of the American 
Bar Association. At noon in the 
dining room spoke briefly with 
Harold Stassen, congratulating 
him on his work for disarma- 
ment, and he reminded me that 
some seven years ago he came at 
my suggestion to see the Nation- 
al Medical Act begin its work in 
Great Britain and returning home 
he wrote an article about this 
medical service in which he be- 
gan, “Never, never, never...” In 
the evening to see one of the great- 
est theatrical performances ever 
in our lives, “Titus Andronicus,” 
with Laurence Olivier, Vivien 
Leigh and Anthony Quale. At 
the theater observed Hernan 
Romero of Santiago, Chile, so 
took him with us to talk of so- 
cial and medical conditions in 
Latin America while we dined 
pleasantly at Claridge’s. 


July 21—Farly this morning 
awake and tending to my writing. 
Then at noon came Meg Scott 
Stevenson and Sylvia Covet to 
luncheon, after which with Mis- 
tress Pepys to the opening recep- 
tion of the International Society 
for the Welfare of Cripples. Here 
greeting again Langenskiold of 
Helsinki, Howard Rusk, Donald 
Wilson, Lawrence Linck, Henry 
Kessler and many others from 
the United States, including our 
colleagues from the National 
Foundation for Infantile Paraly- 
sis and all the ladies. A great 
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multitude assembled, and yet the 
great majority welfare workers 
from Great Britain with some 
representatives of nine other na- 
tions scattered about. Thereafter 
to walk by Westminster Abbey 
and the House of Commons and 
returning to Claridge’s found 
Barrows and Martha just come 
from Vienna en route to Scot- 
land and in the Causerie Iago 
Gladston, his lady and some 
friends from France. 


July 22—FEarly awake and 
warmly greeted on my birthday 
by Mistress Pepys. Thereafter 
hastening to the opening of the 
International Society for the 
Welfare of Cripples and heard 
the Minister of Education con- 
trast the welfare state with other 
nations, intimating that all would 
find their own solutions to the 
problem of rehabilitating the 
handicapped. Here were the nota- 
bles of this organization, includ- 
ing Howard Rusk, the president, 
and many of the famous welfare 
workers who participate in this 
mutual endeavor. In the after- 
noon to luncheon with Sir Hene- 
age Ogilvie, Mike Fletcher and 
Ralph Thompson, and we talked 
of attitudes toward various medi- 
cal problems while indulging in 
a wonderful luncheon which 
ended with fresh raspberries 
brought by Fletcher from his 
farm. In the evening to see played 
Noel Coward’s latest humorous 
production called “Nude with 
Violin,” which is full of satire 
and humor and more intricate 
than any French farce. 


July 23—Again to the Con- 
gress and thereafter to read in 
the library of the British Medi- 
cal Association. In the afternoon 
to collect documents about Brit- 
ish research on the relationship 
between tobacco and cancer of 
the lung. Then to a reception 


given for Lady Franks by Dean 
Roberts and his lady at London- 
derry House, and saw here many 
more leaders in the field of the 
care of the handicapped. Then 
to the home of Lady Shone, who 
entertained for leaders in rheu- 
matic disease, and here were Dr. 
Fletcher, Dr. Coke, Svend Clem- 
mesen, Howard Rusk and many 
others whom I have known in 
this field of medicine. Next to see 
what is said to be the greatest 
theatrical hit of this London sea- 
son entitled “Summer of the Sev- 
enteenth Doll,” which is an im- 
port from Australia directed by 
Laurence Olivier. After the play 
to late supper at Claridge’s with 
Dr. Marino-Zuco and Dr. Deltor- 
to and the ladies and chatted of 
future affairs in Rome. 


July 24—To the exhibits 
which show what is being done 
by philanthropy and industry for 
the handicapped and found most 
inspiring that of the Bulova in- 
dustry, which employs and trains 
thousands of handicapped _per- 
sons, and a demonstration of the 
new great center in Greece which 
is devoted to rehabilitation. All 
of the participants felt that the 
meeting had been a wonderful 
success except that mzny medicos 
were convinced that this meeting 
was far more significant for 
those concerned with social wel- 
fare than for the scientists. At 
noon come Margaret Eagan, 
Jackie Hewitt and Walton Bobst 
and talked of the advantages of 
living abroad at least some of 
the time. In the evening for cock- 
tails to Jackie Hewitt’s, who lives 
in the Mews, and it is hard to 
find these narrow passageways in 
southwest London. Here met the 
London representatives of War- 
ner-Lambert, including Warbur- 
ton, also George Pettingill of 
Greenwich in New York, who 

(Continued on page A-192) 
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bears some relationship to Sam 
Pettingill of South Bend, also the 
Foxes and others. Then on to 
Dorchester House where all the 
great society in full regalia met 
to feast and dance. A master of 
ceremonies with large whiskers 
and in a red coat with brass but- 
tons announced the toasts, which 
were beautifully responded to by 
Henry Kessler of New Jersey. 
Here Howard Rusk brought over 
the Duke of Devonshire, whom 
old Pepys congratulated on his 
leadership of philanthropic 
causes, including this society for 
the welfare of crippled and also 
the British Empire Cancer Re- 
search campaign. 


July 25-30—In a great Daim- 
ler driven by the highly literate, 
historically minded D. M. King 
to the south of England, stopping 
at Winchester to see the school 
with its relics of great students 
of the past, and then to view the 
fine cathedral at Salisbury and 
Salisbury Plain, where battles 
were fought in the past and men 
have been trained in more recent 
wars. At Wilton to see Wilton 
House and its treasures. 

From Salisbury to Exeter, 
viewing en route Montacute 
House, home of the Phelips fam- 
ily, with a fine collection of paint- 
ings and period furniture. At 
Wilton saw the making of the 
Wilton carpets, the new modern 
equipment contrasting with the 
hand looms of the past. 

En route stopping at Stone- 
henge, one of the most awe-in- 
spiring archaeologic relics of the 
past. The great stones, still of 
mysterious origin and purpose, 
were perhaps a part of ancient 
sun worship. 

In Exeter are the relics of the 
farthest Roman invasion. The 
city was besieged on many occa- 
sions; the ancient cathedral was 
bombed in 1942. 
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Now to the mist and gloom of 
Dartmoor, where Britain’s great- 
est prison frowns down from the 
hill on the bleak plains that gave 
atmosphere to “The Hound of 
the Baskervilles” and other Conan 
Doyle masterpieces. 

Now on to Penzance, the city 
given enduring fame by Gilbert 
and Sullivan, who wrote of its 
pirates. This was the day for 
beautiful Cornwall, gorgeous with 
roses and blossoming gardens. So 
we rode on to the delightful fish- 
ing villages of Looe and Polperro. 
The narrow, winding streets, the 
smugglers’ caves, the queer and 
puzzling language—all add to 
the fanciful character. In the lit- 
tle shop of a pharmaceutical and 
photographic chemist, old Pepys 
listened to a dozen purchasers of 
pastilles and lozenges, antiseptics 
and laxatives, as they explained 
their cases. One old woman 
wanted some red tablets for her 
“gooms.” I asked the proprietor 
why they didn’t go to the doctor, 
since it all was free. “Well,” he 
said, “there’s a shilling for the 
prescription, and then the wait- 
ing and waiting till you see him.” 
I asked him about the trend of 
business, and he said, “There’s 
only about 1200 here and a man 
ought to have 3000 to make a 
living.” 

In Penzance, Sir Humphry 
Davy was born in 1778. Nearby 
is Mousehold, pronounced “muz- 
zle,” and also Land’s End, first 
land seen as the ships come from 
across the Atlantic. The great 
rocks and cliffs dropping down 
to the sea beckon thousands of 
summer visitors. 

Along the northern coast 
through St. Ives, famous for the 
man with seven wives, stopping 
at the beautiful Tregenna Hotel 
for luncheon and to see the fine 
golf course and the beautiful 
flowers. Next to Clovelly where 
the cliff drops 400 ft. to the sea: 


the baggage goes down to the 
hotel on sledges pulled by little 
donkeys, and, thank Heaven, up 
again. The next day driving again 
through Dunster and to Glaston- 
bury to see the great cathedral 
and into Bath, welcomed at the 
Landsdowne Grove Hotel; then 
viewing the great Crescent of 
houses once inhabited by Sheri- 
dan and Sam Johnson, built by 
John Wood under the leadership 
of Beau Nash. The city park is 
beautifully lighted at night. The 
next day to see the Roman Baths, 
with a thousand years of tradi- 
tion, and the Pump Room, which 
was the center of British society 
in the days of Queen Victoria. 

And now back to London, stop- 
ping to see an old Saxon church 
and the great treasures of Long- 
leat House, where 125,000 visi- 
tors annually help the Marquis 
of Bath to keep up the estate and 
pay the taxes. Here are the great 
collection of pictures painted by 
Joshua Reynolds, John Riley, 
Lely and others; the Italian ceil- 
ings built by workmen imported 
by the family of Sir John Thyn- 
ne, and a library with the world’s 
greatest collection on the French 
Revolution. As we travel on to 
London airport we see, once 
more, Stonehenge, the great rocks 
lifting toward the sun; and we 
cherish a memory of a staunch 
people who cradled liberty and 
have sacrificed immeasurably to 
maintain it. 


July 31—Some shopping in 
Paris and then driving to Jouy. 
Here in the Providence we en- 
joyed a luncheon and admired 
the blooming garden; the hostess 
was smiling, and suddenly there 
entered Adlai Stevenson and 
Mary Lasker, with whom we 
talked of research and child wel- 
fare in Illinois, for he had ap- 
pointed Mistress Pepys to the 

(Continued on page A-194) 
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commission. Then on to Chartres 
to view the cathedral; only a few 
of the beautiful windows had 
been damaged by the bomb blasts 
of the war. Next to the Chateaux 
de la Loire at Blois, where Cath- 
erine de Médicis lived and the 
Duke de Guise was assassinated 
—but the government has al- 
lowed it to fall into sad dilapi- 
dation. So drove on to the Hotel 
Univers in Tours, trying at din- 
ner to limit the calories, but the 
palate was intrigued by the sau- 
terne of Veuvray. 


Aug. 1—As our chauffeur Jean 
says: “Five chateaux in one day: 
you must be tired.” To Azay-le- 
rideau, Villandry, Chenonceaux. 
Chaumont and Amboise, where 
the glories of centuries past ex- 
cite the admiration and elicit 
gasps of wonderment from thou- 
sands of visitors. At noon to 
L’Hotel de Bon Laboureur, where 
the specialty is l’omelette. The 
owner, who is also the chef, 
makes a moka l’amandine, and 
there is a fine garden over which 
presides his gracious lady. Chen- 
onceaux, most beautiful of all, 
was given by Henry II to Diane 
de Poitiers, greatest gold digger 
of the sixteenth century; it was 
taken away from her by Cath- 
erine de Médicis, who perforce 
traded her for Chaumont. And 
then to Amboise, the tomb which 
held the remains of Leonardo da 
Vinci in the chapel of St. Hubert. 
which he designed. Here, Louis 
XI died in 1483 after striking his 
head on the lintel of a door. At 
night to visit the Cathedral of 
Tours, illuminated and standing 
like a great wedding cake tower- 
ing toward the sky. 


Aug. 2—Again to the Cathe- 
dral of Tours for a view by day- 
light. Next to see briefly the 
chateau at Langlais, where 
Charles VIII was married to 
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Anne of Brittany. On to Saumur 
to lunch in the Hotel du Roi- 
Rene; here, the hostess produced 
a wonderful soufflé with fromage, 
but the wine of Saumur is not as 
good as that of Veuvray. There- 
after to visit the chateau, which 
has one of the finest collections 
of china and many ancient ob- 
jects; particularly interesting is 
a museum devoted to the horse, 
beginning with prehistoric relics 
and showing the evolution of the 
saddle, bits, spurs, horse shows 
and methods of riding, and show- 
ing all the horses that have won 
the grand prix in Paris. Here was 
founded the first cavalry school 
in France and here was trained 
the great Cadre Noir. Saumur 
put up a desperate resistance in 
1940 and many a building still 
shows the effects of it. Then on 
to Nantes to the Hotel de la 
Duchesse-Anne, which is excel- 
lent, and dined at La Rotisserie. 
And then walked back to the 
hotel with the hope of lessening 
somewhat the calories. 


Aug. 3—A long drive to Mor- 
laix, viewing the French country- 
side and this typical village of 
Bretagne, where all of the wom- 
en wear towering lace caps. Now 
the foods have somewhat dis- 
turbed the digestion of Mistress 
Pepys, a condition which comes 
eventually to all tourists in 
France, although never yet to old 
Pepys. 


Aug. 4—Somewhat improved 
through the ministrations of old 
Pepys’ traveling medicine chest, 
the tourists go on to Mont-Saint- 
Michel, a great pile of medieval 
structures on a rocky island. The 
unique abbey was begun in the 
thirteenth century. Thousands of 
tourists, with only a faint sprin- 
kling of English and a few Ameri- 
cans, climb the ramps and steps 
to see the relics, museums and 


gardens. Here in the Hotel de 
Mere Poulard, built into the 
rock, one discovers for the first 
time water that is labeled “non- 
potable” and resorts to bottled 
Evian. In the kitchen, to a 
rhythmic tattoo, eggs are beaten 
into a famous omelet which is 
cooked on an open wood fire. 
“Mine host” informs us that some 


2000 eggs per day are used for 
this concoction here. Here Mis- 
tress Pepys invests in dolls clad 
in the costumes of Bretagne and 
Normandy. 


Aug. 5—On the long drive to 
Paris, a stop at Alencon for 
luncheon and saw there the ex- 
hibit of Alencon lace, which is 
priced at rates higher than dia- 
monds. In Paris to the Restaurant 
Kopenhague, which was having a 
bad evening with some garcons 
who could have been labeled 
“stupido.” 


Aug. 6—From Paris, where | 
spent all morning at my scrib- 
bling, on to Reims, where such 
familiar names as Pommery. 
Piper-Heidsick and Delbeck 
adorn the caves where cham- 
pagnes mature. The great cathe- 
dral is being slowly restored. 
Next to Luxembourg. where 
“Call Me Madam” assumes real- 
ity, stopping at the Grand Hotel 
Brasseur in Graustarkian envi- 
ronment. Here, for the visitor’s 
edification, live trout swim in a 
glass pool from which they are 
plucked for gastronomic delight. 

(Continued on page A-196) 
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LUPUS ERYTHEMATOSUS 


Q. What is the present treatment of choice in 
disseminated lupus erythematosus? Will you also 
explain the use of the antimalarials and the ra- 
tionale for the injection of whole blood from 
compatible donors into the gluteal region in the 
treatment of lupus. 

M.D.—California 


A. The manifestations of systemic lupus ery- 
thematosus are so varied that the treatment must 
be adapted to the needs of the particular patient. 
Rest in bed is usually essential. In the milder 
cases the use of salicylates is sufficient. The 
earliest symptoms are fever, painful joints and 
fatigue. If these do not respond to two weeks of 
rest in bed, the use of antimalarial agents may 
be tried, such as quinacrine hydrochloride (atTa- 
BRINE® dihydrochloride), 100 mg. two or three 
times daily, or chloroquine diphosphate (ARaA- 
LEN® diphosphate), 250 mg. two or three times 
daily. Forms of cortisone or ACTH should be re- 
served for the management of patients who do 
not respond to simpler measures, and here again 
the doses should be regulated to a level barely 
sufficient to control symptoms. Of course, in 
acute instances with crisis, the dosage of steroids 
may need to be of heroic proportions. 

There are many patients with systemic lupus 
erythematosus in the subacute form who manage 
their condition well with no treatment at all ex- 
cept limitation of activities with emphasis on 
rest. It is important to evaluate the entire pic- 
ture and not to appraise the need for treatment 
on the basis of one or two laboratory tests alone, 
such as the positive L.E. phenomenon. It also 
should be kept in mind that patients with sys- 


westlons answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


temic lupus erythematosus usually react to medi- 
cations in general, including blood transfusions. 
For that reason treatment should be simplified 
as much as possible. 

There is no indication in this disease for the 
use of autohemotherapy. 


@ DUODENAL ULCER 


4Q. A775 year old man, aside from having rheu- 

matism in his knees, hips and shoulders, had 
been well until May 1956. He had taken about 
200 BUTAZOLIDIN® tablets three times a day for 
the arthritis. Prior to May he had had no diges- 
tive trouble, but at that time he had a sudden 
episode of vomiting and vomited about 1000 cc. 
of dark-colored blood. He also passed tarry stools 
for a day or two. There was no pain but this epi- 
sode made him feel weak. He soon regained his 
former weight and continued to eat a general 
diet with no distress. 

He again took Butazolidin, but a similar epi- 
sode occurred in November and he lost about 
the same quantity of blood. There was still no 
pain or digestive distress and he continued on 
his usual diet. 

An x-ray examination after the first attack 
showed an aortic aneurysm and a duodenal ulcer. 
At the present time, he has no symptoms and his 
weight is normal. 

I have always believed that unless the physical 
signs corroborate the x-ray findings, the diagno- 
sis may not be as stated. I would like your 
opinion. 

M.D.—Oklahoma 
(Continued on page A-20) 
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Your Questions Answered 


A. It is not uncommon for elderly patients to 
have atypical symptoms associated with duode- 
nal ulcers. As people become older, the gastric 
secretion of hydrochloric acid often diminishes, 
and perhaps this is associated with the change 
of the pain pattern. Bleeding does occur, as it did 
in this individual, without pain and without ob- 
vious change in the symptom complex. Certainly. 
in a man 75 years old, carcinoma of the stomach 
must be foremost in mind and it is well known 
that this condition can be related to very bizarre 
symptoms or actually no symptoms. Usually, car- 
cinoma of the stomach does not bleed massively, 
and there was no massive hemorrhage in this 
patient. 

The use of Butazolidin (phenylbutazone) has 
definitely been associated with the formation of 
duodenal ulcer and with bleeding. The frequency 
with which this occurs is not actually known. In 
a group of about 1500 patients with arthritis 
studied at the Mayo Clinic in the past year, many 
had received Butazolidin but no instances of ul- 
ceration with bleeding were found. It is probably 
rather rare for the administration of Butazolidin 
to be associated with duodenal ulcer and bleed- 
ing, just as it is rare for the use of aspirin to be 
associated with duodenal ulcer and bleeding; yet 


in both cases such an association does occur. 

It is likely that this man has had a duode- 
nal ulcer in the past and that Butazolidin either 
reactivated the ulcer or produced a new ulcer 
which was associated with bleeding. His condi- 
tion should be watched carefully; a program of 
treatment for ulcer instituted; and another roent- 
genogram of the stomach obtained within the 
next three to six months, depending on the symp- 
tom complex. 


DIATHERMY AND ULTRASOUND 


Q. If limited funds do not permit the purchase 
of machines for both diathermy and ultrasonic 
therapy as office equipment, which would be con- 
sidered more important for general practice in a 
small country town? 


M.D.—Montana 


A. Generally, both diathermy and ultrasound 

deliver a thermal physiologic effect when admin- 

istered under specific rules governing application 

indications and contraindications. However, ul- 

trasound requires constant attention from the 
(Continued on page A-23) 
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Your Questions Answered 


administrator. Its safe application depends on 
time of dosage, total wattage and wattage per 
given area; thus, the applicator head must move 
continuously. Although thousands of ultrasonic 
treatments have been given during the past few 
years without tissue damage, some specific or- 
gans have been shown to be most adversely af- 
fected by this physical agent. It has been well 
documented that ultrasound has unfavorably af- 
fected neoplastic tissue. 

On the other hand, diathermy has been used 
clinically for a greater period of time and has 
been most carefully evaluated. Within the scope 
and situation of the posed question, diathermy 
presents a greater safety index to the patient. It 
does not require constant personal administra- 
tion, and it provides greater versatility in the 
treatment of numerous neuromuscular and ortho- 
pedic conditions. 


DELAYED CYSTOGRAM 


What are the indications and the procedure 
for doing a delayed cystogram? 
M.D.—Ohio 


The indications for doing a delayed cysto- 
gram are: 

1. After urination following an intravenous 
urogram to determine the amount of residual 
urine in the bladder and presence of ureterocele. 

2. To reveal presence of bladder deformity, 
bifid, contracted or large-size bladder, patent 
urachus, diverticulum, incomplete internal sphinc- 
ter of bladder, and atonic bladder reflux into 
ureters. 

The procedure for the cystogram, anteropos- 
terior and lateral, is as follows: 

1. Forty-five to 60 minutes after intravenous 
urogram, have patient urinate and then re-x-ray 
bladder for the presence of residual urine and 
possible diverticuli. 

2. If catheter is used, fill bladder slowly by 
gravity with warmed solution until patient has 
intense desire to urinate. Although 20 and 40 
per cent solutions of sodium iodide or any of the 
other suitable iodine solutions may be used, I 
prefer the 20 per cent. Take the anteroposterior 
and lateral or oblique views of the bladder or 
all three. Have the patient urinate and then take 
an anteroposterior view for residual urine. If 
shadows on filled-bladder film suggest diver- 
ticulum or other deformity, repeat lateral views. 

(Continued on page A-24) 


November 1957 


Give your patient that extra lift 
with “Beminal” Forte when high 
vitamin B and C levels are required. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (B:) ................... 25.0 mg. 
Riboflavin (Bz) ... 12.5 mg. 
Cale. 100 tag. 
Vitamin C (ascorbic acid) vss 150.0 mg. 


Vitamin B,:2 with intrinsic factor 
concentrate .... .... ......1/9 U.S.P. Unit 


Improved formula 


VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: No. 817 — Bottles of 100 and 1,000 
capsules. 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 


5730 


A-23 


de- 
cer 
| 
in- 30 
on | | 
ul- 
| 
| 
| 
E 


Your Questions Answered 


SPINAL FUSION 


Q. A nine year old girl has severe postpolio- 
myelitic paralysis involving the lower limbs and 
muscles of the spine. Because of lack of facilities, 
she has had little physiotherapeutic care. I have 
been asked to advise regarding the recommenda- 
tion of an orthopedic surgeon that a spinal fusion 
be performed to arrest the development of an 
early thoracolumbar right kyphoscoliosis. It is 
my opinion that exercises, spinal manipulation 
and serial spinal plaster casts would be prefera- 
ble until the epiphyses have closed. Then, if 
necessary, a spinal fusion could be done. Is this 
theory correct in this case? 


M.D.—Manitoba 


A. If more than two years have elapsed since 
the onset of the acute poliomyelitis in this pa- 
tient, and if the curvature is progressing, it is 
extremely unlikely that the scoliosis will abate. 
Therefore, it would be advisable to carry out the 
spinal fusion at this time. The effect of such a 
procedure on the growth of the spinal column is 
not serious enough to outweigh the possible 
severe deformity which will occur in the absence 
of surgical correction, a deformity which possi- 
bly could not be corrected at a later stage. 


© COMPLICATIONS IN PREGNANCY 


Q. Ifa gravid woman with no prior history is 
found to have a positive serologic test for syphilis 
during pregnancy, should therapy be instituted 
immediately, or is there any clinical evidence re- 
garding an ideal trimester to start such therapy ? 

In a patient who is two weeks post partum and 
is lactating actively, is there any advantage in 
the use of either androgens or estrogens to stop 
lactation? 

M.D.—Texas 


A. A woman who is found to have a_posi- 
tive serologic test for syphilis during pregnancy 
should be treated immediately and fully, regard- 
less of the duration of the pregnancy. The peni- 
cillin treatment is superior to the use of the older 
modalities. 

The use of androgens is the best treatment for 
a patient who is two weeks post partum and is 
lactating actively. It is suggested that 50 mg. 
testosterone be given intramuscularly on two 
successive days and 25 mg. be given three times 
daily for the next three days. The use of estro- 
gens for this purpose is not recommended, as ex- 
cessive bleeding from the endometrium may fol- 
low their administration. 


PRESCRIBE 


PARKE-DAVIS 


three to five times the activity of cortisone 
supplied: 5 mg. and 2.5 mg. scored tablets; bottles of 30 and 100. 


of 
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is “IN INSTANCES WHERE TANPHETAMIN 

; (SYNATAN) WAS USED AFTER THE PATIENT 

> | HAD FAILED TO LOSE WEIGHT WITH OTHER 
«| WEIGHT-REDUCING MEDICATIONS, THERE 

| WAS AN AVERAGE WEIGHT LOSS OF 475 

POUNDS PER PATIENT EVERY 14 DAYS... 


Each tabule is composed of tanphetamin 17.5 mg. 


Usual dose is 1 or 2 Synatan tabules at 10:00 a.m., for all 


day control 


Seco-Synatan™ 


Synatan with secobarbital 


*Garrett, T. A.: Clinical Medicine 3; 1185 (Dec.) 1956 
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TIPS FOR TONSILLECTOMIES 


And So to Sleep 


HOWARD EDWARDS, JR. 


Dixon, Illinois 


AXN amazing number of 
children and adults have 
a most unpleasant mem- 
ory associated with their 
having been anesthetized 
by ether induction for a 
tonsillectomy. Many 
times, this has been their 
only surgical experience, 
and the recollection 
looms terrifyingly vivid 
when surgery is again HOWARD 
considered. To prevent EDWARDS, JR. 
subjecting patients to 

this frightening experience, as well as to preserve 
the nervous system of the surgeon and the anes- 
thetist, I started using a sequence of anesthetic 
agents which has done wonders to eliminate the 
crying and screaming that often accompany an 
ether mask induction. Of course, a child may 
still experience some fear in this method, and it 
doesn’t take a psychiatrist to realize that a child 
may be afraid without crying; however, in the 
youngsters who do not cry, the amount of fear 
must be considerably less. 

This article is directed toward physicians who 
are not anesthesiologists. The latter sroup knows 
the safest methods of administering anesthesia. 
Since I perform a tonsillectomy as often as I give 
the anesthesia for one, I am interested in the use 
of an uncomplicated anesthetic procedure for a 
minor surgical procedure. , 

Eight years ago, when I employed intubation 


in every tonsillectomy, I believed that endotra- 
cheal anesthesia was a necessity in this operation. 
Mellowed with experience, I now reserve endo- 
tracheal anesthesia for tonsillectomies in adults. 
The main reason for my abandoning the proce- 
dure was the time required for intubation. Al- 
though I have had my share of “easy” intuba- 
tions, | was embarrassed at having to take 20 
minutes to do the induction while the surgeon 
took only 10 minutes to perform the tonsillec- 
tomy. Rectal anesthesia induction has its advo- 
cates, but I gave up this procedure, considering 
it an approach from the “wrong direction.” In- 
serting a cold, slimy rubber hose into a young- 
ster’s rectum without frightening him is a trick 
for which I have neither the time, patience nor 
inclination. 

The method of anesthesia induction which I 
advocate is as follows: I turn on the tank valves 
for cyclopropane and nitrous oxide; I have near 
at hand a bottle of VINETHENE®, a can of ether, 
and an ether mask. I turn the valve that controls 
the amount of nitrous oxide administered up to 
4000 cc. per minute, and I point the hose end, 
with the rubber mask removed, in the general 
direction of the child’s mouth. At this point, I 
ask the child his name, age, school, etc., and I 
suggest to him that he is going to sleep. (Is this 
hypnosis?) The end of the hose is held between 
my index finger and thumb, with the opening 
cupped in the hollow of my hand. Gradually, my 
hand comes to rest on the patient’s chin, cupping 
(Continued on page A-31) 
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over the mouth, so that the concentration of the 
gas is strengthened. I run nitrous oxide for about 
two minutes, at which time I detect drowsiness, 
usually in the patient. Whether the drowsiness is 
apparent in the patient or in myself, I switch 
to cyclopropane at this point; by now the patient 
will not mind the odor. I turn off the nitrous 
oxide and turn up the cyclopropane to 1000 cc. 
per minute. This is continued for about two 
minutes. 

When the patient is asleep, I place a towel 
over his eyes and a conventional ether mask over 
his mouth and nose. Vinethene is dripped on 
rather rapidly, because the patient is just barely 
asleep as a result of the cyclopropane. The Vin- 
ethene is used for about two minutes, at which 
time the respirations become regular and the lids 
do not blink when I flick the eyelashes. At this 
point, I start the administration of ether, drip- 
ping it rapidly but not in a steady stream. It usu- 
ally requires about six minutes to ready the pa- 
tient for surgery. When the jaw is relaxed and 
the breathing is regular, I put in the mouth gag 
and start insufflation ether so that the surgeon 
can begin his work. A continuous check on the 
respirations when using cyclopropane and Vin- 
ethene will eliminate complications. If the respi- 


And So to Sleep 


rations become too shallow, it is necessary to 
slow the administration of the agent being used 
and to make sure there is no obstruction. 

To determine the length of time each agent is 
used, I kept minute-by-minute notes on 25 con- 
secutive cases. The first 24 patients did not cry 
once. The twenty-fifth patient was crying like a 
lost sheep when she arrived in the operating 
room and she didn’t stop until she was in a sur- 
gical plane of anesthesia. At this point I stopped 
collecting statistics for fear my 4 per cent criers 
would become 8 per cent with the next case. In 
other words, it is not a perfect technic, but it 
seems a step in the right direction. 

I have used the sequence of nitrous oxide, 
cyclopropane and Vinethene as an induction for 
ether anesthesia in other operative procedures, 
and I have found it useful in older youngsters 
whose fear of needles rules out a simple intra- 
venous induction. Using the hose from the ma- 
chine for inductions for circle absorption cyclo- 
propane anesthesia is useful, too. Here again, 
nitrous oxide is used until the patient is groggy, 
and then cyclopropane is cupped over the mouth 
until he is sufficiently asleep not to be aware that 
the rubber mask of the anesthetic machine is 
placed on his face. 


when anxiety and tension “erupts” in the G. I. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.)the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... wi PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


Lederte ) * Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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4 back at work quickly 
after neuritis... because 
PROTAMIUDE® was started at the first visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith’? and Lehrer et al.* By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.* 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
e solution prepared from animal on administration . . . supplied in 
_ gastric mucosa . . . free from pro- boxes of ten 1.3 cc. ampuls. 


PROTAMIDE’ 
herman Laboratories 


Detroit 11, Michigan 


1, Smith, R. T.: M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952. 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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POSTGRADUATE MEDICINE’S REPORT 
of late news of interest to the practicing physician 


NOVEMBER 1957 


SURGERY 


High lights of the Clinical Congress of the American College of Surgeons: 

® Inflammatory aspects of host-homograft interaction can be eliminated in 
experimental animals if massive exchange transfusions of blood are made prior 
to cross grafting——Dr. Richard H. Andresen, Presbyterian-St. Luke’s Hospital, 
Chicago. 

@ When analyzed, results of treatment with the artificial kidney of 25 acute 
renal failure cases at the University of Minnesota Hospitals from 1952 to 1956 
were poorest in patients with extensive surgery and complications. A fresh pre- 
ventive approach is indicated in this group.—Dr. J. S. Ansell, Minneapolis. 

@ Ethylene oxide gas is an effective agent for sterilizing surgical supplies 
which are not amenable to heat sterilization——-Dr. J. H. Davis, University Hos- 
pital, Cleveland. 

®@ Clorpactin has been tested experimentally and clinically as a lavage fluid 
for use during surgery. It has shown antimicrobial and tumorcidal properties.— 
Dr. Marvin L. Gliedman, U.S. Naval Hospital, St. Albans, New York. 

@ An emulsion of powdered gelatin sponge applied to the open pulmonary 
surface has proved highly effective in preventing air leaks immediately following 
pulmonary resection in the dog.—Dr. James R. Cantrell, The Johns Hopkins 
Hospital, Baltimore. 

® Skeletal muscle is a useful agent in the repair and control of hemorrhage 
encountered in extensive dural sinus injuries——Dr. Guy Owens, Vanderbilt Uni- 
versity, Nashville. 


PuysioLocy 


High lights of the American Physiological Society convention: 


y @ Hypothermia has permitted heart stoppage in animals up to 90 minutes, 
ea with an average of about 45 minutes.—Dr. Steven M. Horvath, University of 


Iowa, Iowa City. 
@ A new and potent nonexplosive anesthetic, fluothane, produces complete 
anesthesia when 1 per cent of the drug is mixed with oxygen.—Dr. J. W. Sever- 
inghaus, University of Iowa, Iowa City. 
@ Marked morphologic changes occur in the brain cells of normal persons 
treated with blood serum from schizophrenic patients——Mrs. Ruth S. Geiger, 
University of Illinois, Urbana. 
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What's Happening in Medicine 


RADIOLOGY 


High lights of the 58th annual meeting of the American Roentgen Ray Society: 

@ With modern protection methods available, the radiologist wili not be ex- 
posed to more than 210 r from age 18 to 60. The shortening of life attributable 
to this accumulated dose is about two-thirds of a year—Dr. Gioacchina Failla, 
New York. 

@ Survival incidence in patients with breast cancer seen in many parts of 
the world has been rising steadily and may be approaching a 50 per cent five 
year rate. Most reports of spontaneous regression have been in women of meno- 
pausal age. Some of the long survivals following local treatment to distant metas- 
tases may be due to the fortunate occurrence of a natural menopause.—Dr. D. W. 
Smithers, London, England. 

@ Pneumoretroperitoneal pancreatography permits outlining of the pancreas, 
determination of its position and size, and detection of lesions which produce an 
increase in size.—Dr. Robert D. Moseley, Chicago. 

@ X-ray appearance of the lungs in many cardiovascular conditions is quite 
often a more reliable guide than the routine clinical investigations and it may 
even yield information more complete than that derived from catheterization.— 
Dr. Peter J. Kerley, London, England. 


INFECTIOUS DISEASES 


High lights of the First Annual Symposium on Infectious Diseases: 

@ Although modern antimicrobial therapy helps eradicate many infections 
without their exact nature or location being known, the indiscriminate use of 
these drugs often complicates the problem. Complications include toxicity, de- 
velopment of drug-resistant organisms, and the masking of a true clinical pic- 
ture.—Dr. Harrison C. Flippin, University of Pennsylvania, Philadelphia. 

@ Although patients can and do lose their sensitivity to penicillin, it is not 
advisable to use it in treating a patient who once had a reaction to the drug. 
Pressure-puncture or scratch tests may be helpful, but even these are only a 
coarse sieve. Some patients may exhibit a negative reaction and still have an 
anaphylactic shock.—Dr. Ethan Allan Brown, New England Hospital, Boston. 

@ Laboratory tests have saved many lives by helping the physician choose 
the most effective antimicrobial agent. Susceptibility tests are especially impor- 
tant when the physician is dealing with serious infections, such as those occurring 
in the blood circulatory system.—Frederick C. Fink, Ph.D., Pfizer Laboratories, 
Brooklyn. 


IRRADIATED VACCINE 


High light of the Fifth Annual Antibiotics Symposium: 

@ Ten patients with far-advanced, active pulmonary tuberculosis were given 
intramuscular injections of irradiated tuberculosis vaccine. Changes in the tuber- 
culin test and x-ray indicate the possibility that desensitization while using mod- 
ern drug therapy may be of some value.—Dr. Howard M. Payne, Howard Uni- 
versity, Washington, D.C. 


INCOMPETENT CERVIX SUTURE 


Fourteen successful births were achieved in a series of 22 cases following purse- 
string closure of the incompetent cervix during the midtrimester of pregnancy. 
Ten of the infants were delivered by cesarean section. The suture material was 
either homologous or preserved fascia——Dr. Robert H. Barter, George Washing- 
ton University Hospital, before the American Association of Obstetricians and 
Gynecologists. 
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To help patients say “No thanks”... 


A‘ STRASIONIC’ RELEASE PRODUCT 


RESIN 


APPETITE CONTROL (1, 10-14 hours, due 


to ‘Strasionic’—sustained ionic—release. 


PATIENT 
APPRECIATION 


one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS (x Biphetamine capsules 


containing a mixture of equal parts of amphetamine and ; 
dextro amphetamine in the form of a resin complex. i 


Three strengths—Biphetamine 20 mg., 122 mg., 7/2 mg. 


For Literature and Samples, write S7RASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) release 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 
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of 


Interesting Consequences of 


Liver Injuries 


PH. R. REZEK* AND B. C. WILLARD, JR.7 


University of Miami School of Medicine, Miami, and 
Armed Forces Institute of Pathology, Washington 


Tue importance, mechanism and incidence of 
injuries of the liver have been thoroughly cov- 
ered in several excellent books and treatises by 
Haberda.! Gradwohl.? Gonzales and associates.” 
Roesner,* Moritz, Mueller.” Vance’ and many 
others. We shall limit this discussion to three 
types of hepatic injury: that due to trauma dur- 
ing birth, that followed by emboli of hepatic tis- 
sue, and that related to indirect biopsy and its 
medicolegal implications. Some cases illustrative 
of these injuries will be presented. 

Among 6,196 necropsies performed at the Jack- 
son Memorial Hospital in Miami, Florida, from 
1946 through 1955, 1,006 were of medicolegal 
importance and 105 of these involved hepatic 
injury. Ages of the 105 patients ranged from 7 
to 93 years, and 90 of them were male. The case 
of one female patient was contributed by another 
pathologist. Hepatic injury was the sole cause of 
immediate death (within 12 hours) in 20 cases 
and was a contributory cause in 51. It was the 
major cause of delayed death in four cases, a 
contributory cause in four, and an incidental 


*Professor of Pathology, University of Miami School of Medicine; 
Department of Pathological Anatomy, Jackson Memorial Hospital, 
Miami, Florida. 


+Captain (M.C.), Armed Forces Institute of Pathology, Washington, 
D.C. 


Presented before the ninth annual meeting of the American Academy 
of Forensic Sciences, Chicago, 1957. 


PH. R. REZEK 


B. C. WILLARD, JR. 


postmortem observation in 26. The causes of 
hepatic injury were as follows: traffic accidents, 
51 cases: bullet wounds, 45; stab wounds, six: 
operative trauma, two (thoracentesis and thora- 
cotomy ) : drowning preceded by blunt force, one. 
Not included in this group of 105 cases were 
four stillbirths with subcapsular hemorrhage and 
one case of intra-uterine hepatic destruction. 


Hepatic Injury Due to Trauma 
During Birth 


Perusal of the outstanding textbooks and ref- 
erence books of legal medicine reveals the pres- 
ent rarity of hepatic injuries in children (and 
stillborn fetuses) caused by beating and kicking. 

(Continued on page A-38) 
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‘,..disciplinary problem...” 


..temper tantrums...” 


nervousness, 
stuttering... 


‘‘These are only several of 


the cases showing a striking 


response to [ATA RA 


in children, too... 


PEACE MIND ATARAX 
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New York 17, New York 


ATARAX “lessens tension, relieves symp- 
toms of disturbed autonomic function, and 
calms hyperkinetic behavior.”” 


Particularly suitable in school children, 
ATARAX does not cause drowsiness or las- 
situde...does not impair intellectual 
function. Almost totally free of side effects.'* 


Children like the good taste of ATARAX 

yrup. Try ATARAX in your next five cases 
of childhood emotional problems. Both you 
om Se parents will be pleased with the 
results 


Dosage: Children, (3 to 6 years), usually one 
10 mg. tablet, or one teaspoon syrup, three 
times daily; (over 6 years), usually two 10mg. 
tablets, or 2 teaspoons syrup, 3 times daily. 
Adults, usually one 25 mg. tablet, or one 
tablespoon syrup, four times daily. 


Supplied: Tablets, tiny 10 mg. (orange) and 
25 mg. (green), bottles of 100. Syrup, 10 mg. 
per tsp., pint bottles. Prescription only. 


Bibliography: 
i Nathan, L. A., and Andelman, M. B.: Illinois 
4 . 2. Ayd, F. J., dr.: read at Sympo- 
og ‘on Emotional Problems of Children, 
——. Calif., April 10, 1957. 3. Bayart, J.: pre- 
at International Con gress of Pediatrics, 
Copenhagen, Denmark, Jul 50. 27, 1956. 4. Ayd, 
New York State J. Med. '57:1742 (May 
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and of deaths of newborn infants from hepatic 
rupture, as described by Pincus and associates* 
and others. The present standard of living seems 
to have influenced the type of infanticide. No 
longer are there cases, like those of Haberda! 
and others, of rupture of the liver occurring 
when newborn infants were stuffed into old- 
fashioned toilets. Even when this was done, he- 
patic rupture was not evident too often; this is 
surprising when one considers the relative size 
of the infantile liver, the large amount of blood 
it contains, and the delicacy of its structure. Nev- 
ertheless, Geill® emphasized that children are 
more susceptible to hepatic injury than adults. 
Vance’ stated that laceration of the biliary ducts 
is more likely to occur in children than in adults 
because of the greater mobility of the child’s 
liver and the greater traction it may exert on the 
common duct. Sometimes rupture of the liver is 
observed in precipitous childbirth.® It is often 
associated with stillbirth and may cause intra- 
abdominal hemorrhage.'® We had four such cases, 
all with evidence of subcapsular laceration and 
hemorrhage but no intraperitoneal hematoma. 
Fractures of the ribs are a less common cause 
of hepatic injury in children than in adults. Ac- 
to Dittrich,"' the elasticity of the costal 


border offers great protection. But fractures of 
the ribs, when they do occur, are the most com- 
mon cause of indirect injury of the liver. 

Some instances of trauma during birth are 
due to forces with tangential effect that often 
lead to detachment of the capsule.'? Bloch" 
stated, “The effort of pressure exerted by an 
external force obviously separates the liver from 
the capsule like a roller.” Such a mechanism is 
easily conceivable, according to Roesner,* in 
newborn infants who traverse the birth canal in 
a state of asphyxia and in whom the large, con- 
gested liver projects far below the costal margin. 
This enlarged organ is near the soft abdominal 
wall. One must also consider the fact, as pointed 
out by Fahr,'* that in fetuses and newborn in- 
fants the serosa is only loosely attached. Hedren'® 
found that tears of the liver are more common 
among children born without medical aid and 
that they are mainly the result of the hyperemia 
of the liver that is so dominant in newborn in- 
fants, especially if they are moderately anoxic. 
Lakschewitz'® described a case of hepatic rup- 
ture caused by birth trauma in which the clinical 
picture was that of aplasia of the biliary ducts. 
Postmortem examination disclosed an extensive 

(Continued on page A-40) 
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& In addition to rapid symptomatic improvement, ACHROCIDIN offers 
®) prompt control of the bacterial superinfection frequently responsible 
for such disabling complications as pneumonia, otitis media, sinusitis, 
7 : bronchitis, pneumonitis to which the patient may be vulnerable. 
j The comprehensive ACHROCIDIN formulation includes both AcuHuro- 
MYCIN Tetracycline — broad-spectrum antibiotic action — and analgesic 
x components recommended for rapid relief of malaise, headache, mus- 
7 a cular pain, pharyngeal and nasal discharge. 
\ 


Adult dosage for ACHROCIDIN Tablets and new, caffeine-free ACHRO- 
CIDIN Syrup is two tablets or teaspoonfuls of syrup three or four times 
daily. Dosage for children according to weight and age. 


ACHROCIDIN. 


\ \ TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK 
*Trademark 


INE November 1957 A-39 


| 
| 
wh 
| 
| 
| 
i 
: | 
| 
| | 
| 
| 
| 
| 
\| 
i] 
| 
i| 
| 
i] 
| 
| 
| 
| 
| 
| 
| 
| 


Forensic Medicine 


hematoma of the liver occupying two-thirds of 
the organ and compressing the large bile duct. 

Congestion of the liver at birth makes the or- 
gan more susceptible to laceration. The Schultze 
method, which was applied to anoxic newborn 
infants in former days, may have accounted for 
the higher incidence of hepatic trauma. 

The following case. although not exemplary of 
hepatic injury due to trauma at birth, seems 
worthy of report because it demonstrates the im- 
portance of the position of the liver and the body 
of the child in relation to the spine of the mother.* 

Case 1—A 23 year old pregnant Negro woman 
was admitted to the hospital after an automobile 
accident. Past history included six previous preg- 
nancies, of which five were normal and one ended 
in miscarriage. She had had bronchial asthma 
for a long period. She was conscious and com- 
plained only of shortness of breath. Systolic 
blood pressure was 60 mm. Hg, and the diastolic 
pressure was imperceptible. She had a laceration 
of the left elbow with deformity of the joint, a 
hematoma of the left hip, and a small laceration 
of the right knee. Heart rate was 120 beats per 
minute with sinus rhythm. Heart sounds were 
distant, and asthmatic wheezes were heard over 
both lungs. The size of the abdomen was that of 
a five and one-half to six month gestation. 

Despite administration of 250 ml. of plasma 
followed by 500 ml. of blood, oxygen intra- 
tracheally and ADRENALIN® intracardially, the pa- 
tient died. A dead fetus of about six months’ 
gestation was delivered by cesarean section. 

Postmortem findings in the mother included 
fractures of the right pubic bone, comminuted 
fracture of the left acetabulum. separation frac- 
ture of the left sacro-iliac joint, comminuted frac- 
ture of the head and neck of the left humerus. 
fracture of the fifth left rib, hemoperitoneum, 
retroperitoneal and bilateral hemorrhage of the 
psoas muscle, and left hemothorax. The head of 
the left femur had been driven through the ace- 
tabulum, striking the uterus without piercing it. 

Significant postmortem findings in the infant 
were fracture of the right parietal bone, lacera- 
tion and hemorrhage of the underlying brain, 
cephalhematoma. and complete bilateral pulmo- 
nary atelectasis. The peritoneal cavity was dis- 
tended with blood, the peritoneal surfaces were 
smooth and glistening, and the organs within 
were situated in proper anatomic relation. The 
liver was not enlarged, but the superior half of 
the posterior surface of the right lobe contained 
an irregular stellate laceration. Except for the 
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injured area the liver did not appear abnormal, 
and microscopic examination did not reveal pre- 
existing disease. No reaction to the injuries of 
liver and brain had occurred. 


Injury of the Liver Followed by 
Emboli of Hepatic Tissue 


Emboli composed of cells and tissue are by no 
means restricted to the lung and need not consist 
of cells or tissue of the liver. They may or may 
not be related to injury and may be of neoplastic 
origin without necessarily falling into the classi- 
fication of metastases. As Michel'* pointed out. 
emboli of hepatic cells or tissue following he- 
patic injuries may be combined with fat emboli 
and, in multiple traumas. also with bone mar- 
row emboli. In 1952. Tierney'* was able to col- 
lect only 40 cases of bone marrow embolism, but 
Rappaport, Raum and Horrell'® found an inci- 
dence of bone marrow embolism to the lung of 
6 per cent in a survey of more than 200 cases of 
accidental death associated with fractures. Ac- 
cording to Thoele,*° fat emboli to the lung are 
more frequent after hepatic injuries than hepatic 
cell emboli. The case described by Engel*! shows 
that the presence of pre-existing fatty liver favors 
this event, but Thoele*® described fat emboli 
after rupture of a normal liver in a child. 

Emboli of cerebral tissue to the lung associ- 
ated with injury of the head have been described 
by Krakower,*? Oppenheimer** and Gruenwald** 
and, recently, by McMillan.*° Abrikosoff** re- 
ported traumatic emboli of cerebral tissue in a 
coronary artery after a tentorial tear during 
birth. Of special interest is a case reported by 
Werkgartner** in which a worker was killed by 
a crane. In addition to numerous pulmonary em- 
boli consisting of hepatic cells and parts of he- 
patic lobules, emboli composed of smaller and 
larger particles of skeletal muscle were found. 
Among other injuries were extensive ruptures 
and lacerations of the liver. intraventricular 
septum and diaphragm. 

Many other reports have described the find- 
ing of only grossly visible pieces of hepatic tis- 
sue in the right side of the heart and pulmonary 
artery, but isolated hepatic cells also have been 
seen in the general circulation (in the presence 
of a patent foramen ovale) after trauma and con- 
vulsions in eclampsia and particularly after lac- 
eration of the liver.** Even foreign bodies may 
be carried to the lung. Strauss*® found a bullet in 
the left pulmonary artery, covered by a red clot: 

(Continued on page A-42) 
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it had passed into the abdomen and penetrated 
the inferior vena cava. Strauss mentioned air 
embolism in the lung as a possible sequela of 
hepatic trauma, but this is questionable. Bile em- 
bolism into the lung*® will be discussed later. 

The following case report was kindly made 
available by Dr. C. E. Dunlap. 

Case 2—A 15 year old white girl who had 
been in an automobile accident died three hours 
after admission to the hospital. Postmortem ex- 
amination disclosed multiple ruptures of the liver 
with massive hemorrhage into the peritoneal cav- 
ity. Ecchymoses and lacerations were evident in 
the right side of the thorax, upper third of the 
right thigh, left heel and lower third of the left 
leg. Other gross findings included pulmonary 
edema and extensive hemorrhages in both lungs. 

On microscopic examination the liver was seen 
to contain several hemorrhagic areas in which 
islands of parenchyma were floating, but there 
were no other abnormalities. Slight edema, se- 
vere congestion and intra-alveolar hemorrhage 
were evident in the lungs. Plugging a small 
branch of the pulmonary artery was an embolus 
of hepatic tissue of normal appearance, with in- 
tact cords of hepatic cells that showed no signs 
of degeneration. The other organs seemed to be 
normal. 

According to Lubarsch,*'** one should always 
distinguish between emboli composed of nonma- 
lignant parenchymatous cells or tissue, emboli 
composed of malignant cells, and true metastases. 
Turner*! was the first to notice hepatic cells and 
fragments of hepatic tissue within the portal 
veins in association with injuries of the liver. 
Juergens* reported the first case of hepatic cell 
embolism into the pulmonary circulation, and 
von Recklinghausen*’ confirmed this report. How- 
ever. this was not a case of hepatic trauma. Sub- 
sequently, reports of hepatic cell emboli were 
published by Klebs,** Schmorl,***! von Zenker,** 
Hess.** Kunze,*" Pilliet 
and Etienne,‘® Quiros,** Lindfors and Lund- 
berg’ and many others. Some of these authors 
reported embolization of single hepatic cells not 
only after trauma but also in association with 
convulsions of different origin and with eclamp- 
Hess** found hepatic cells within 
veins in torn areas of the liver and in the pul- 
monary vessels. There they may cause hemor- 
rhagic infiltration and pulmonary infarcts; 
almost all of Tietze’s®® cases were complicated 
by such pulmonary infarcts. Embolic pulmonary 
processes also have been seen after a stab wound 


of the liver.*! With rare exceptions, as in the case 
reported by von Zenker,‘? such emboli do not 
seem to occur after bullet wounds of the liver. 
In von Zenker’s case, severance of the inferior 
vena cava by a bullet apparently induced hepatic 
cell embolism into the lung. Pulmonary symp- 
toms and pneumonia after hepatic injuries are 
frequently assumed to be the consequences of 
emboli. 

Lippincott and Breck*? reported a case in 
which a soldier was run over by a vehicle. Rup- 
ture of the liver was caused by compression. 
which drove a segment of the organ into the 
inferior vena cava and into the pulmonary artery. 
Laceration of the liver and inferior vena cava 
was found, with transport of macerated hepatic 
lissue into both the right auricle and the pul- 
monary artery. The pulmonary artery was com- 
pletely occluded for a distance of 5 cm. begin- 
ning 2 cm. from the valvular orifice. No other 
significant pathologic change was noted. This 
case is of special importance because of the 
rarity of instant death from massive tissue em- 
bolism after trauma to abdominal viscera. 

Another case reported by Strauss*® is worth 
noting because it described pulmonary embolism 
composed of particles of liver and bone marrow. 
Strauss reviewed 104 cases of hepatic injury 
found among 1100 necropsies. Although the liver 
was severely lacerated in 40 instances, he could 
not find any in which there were pulmonary em- 
boli of hepatic tissue. Whereas such emboli may 
occur much more frequently than is observed 
fortuitously, it is hardly feasible to make a thor- 
ough search for them in all pertinent cases. 
Only if acute dispersion of emboli occurs through- 
out both lungs and leads to acute anoxia, as in 
one of our own cases reported herein, will such 
correlation be established. 

When injury of the liver occurs, liberated 
particles of hepatic tissue not only may enter 
the blood circulation but also may be implanted 
in the abdominal cavity and may survive there, 
according to Klein.® However, such cases are 
extremely rare, and it is not possible to reach 
any conclusion as to the time of the preceding 
rupture. Contradicting the reports of others. 
Mann®® of the Mayo Clinic found that even a 
minute amount of hepatic tissue left free in the 
abdomen cannot survive. 

Emboli composed of bone marrow not only 
have a certain pathogenic similarity to emboli 
of hepatic tissue but also may be combined with 

(Continued on page A-44) 
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them." If associated with fat emboli, such bone 
marrow emboli may be of clinical importance. 
Like emboli of hepatic tissue, emboli composed 
of bone marrow are of medicolegal significance 
as evidence of “vital reaction.” Failure of sev- 
ered veins to collapse favors the entrance of 
hepatic cells and tissue into the blood vessels.* 

According to Strassmann,”* fragments of bone 
marrow have been found in the pulmonary cir- 
culation after injuries and various fractures and 
also after nonfracturing trauma to the skeletal 
system. They have been observed as a sequela 
of severe convulsions such as those produced by 
electroshock, METRAZOL® and tetanus. Strass- 
mann also mentioned the occurrence of emboli 
of bone marrow in association with osteomyeli- 
tis. Bone marrow emboli, often combined with 
fat, may disperse so diffusely as to produce 
fatal anoxia. If the patient lives long enough, 
inflammatory reaction may take place around 
the occlusions. It is readily conceivable that trau- 
ma may easily disrupt the bone marrow vessels 
and intramedullary sinusoidal blood spaces, 
which also explains the speed with which such 
embolization may occur in the course of the in- 
jury.!®:*5:5%57 In one of our own cases, emboli 
of bone marrow were found in the lung after 
craniotomy for tumor of the brain. 

The mechanical impact of relatively minor in- 
juries of the liver that cause detachment of iso- 
lated hepatic cells may lead to their emboliza- 
tion into the circulation.‘ Such events do not 
necessarily reflect a patent foramen ovale, as sin- 
gle cells may pass through pulmonary capillaries. 
Sometimes such minor injuries of the liver may 
also cause pulmonary fat embolism.° 

Larger emboli of pieces of liver in the pul- 
monary vessels are common consequences of se- 
vere hepatic ruptures and lacerations. As already 
mentioned, they may be found in the pulmonary 
artery or between the trabecular muscles of the 
heart. The possibility of massive embolization is 
based on extensive ruptures of hepatic vessels, 
into which disrupted pieces of liver may fall; 
they may be associated with thrombi. 

Maximow** and Lubarsch*'** produced em- 
boli of hepatic cells experimentally by squeezing 
the organ, and demonstrated them in the lungs a 
few minutes afterward. Lubarsch explained his 
observation that emboli of hepatic cells are some- 
times noticed after intoxications and infections 
and in processes associated with necrosis and 
hemorrhage by the fact that in certain patho- 
logic processes, such as septicemia, hepatic cells 


are loosened and separate easily. That the pat- 
tern of the hepatic tissue favors such dislodg- 
ment, especially in the presence of severe edema 
(serous inflammation), was demonstrated in ex- 
periments by one of us (P. R.) in which intra- 
peritoneal injection of pyrrole was followed by 
severe destruction and edema of the liver. In 
addition, fatty metamorphosis and hemorrhage 
were found, with extensive edema of the walls 
of the gallbladder and the whole biliary tree. 
All these changes lead to loosening of the tis- 
sue pattern. The increased intrahepatic pressure 
brought on by these changes caused impaction 
of cells and cords of cells of the liver, and even 
parts of lobules, into veins. That we were not 
dealing with artefacts was shown by the fact that 
involved veins not only were often completely 
blocked by hepatic tissue but also were frequent- 
ly extremely distended.*® 

Beneke® stated that embolization of paren- 
chymatous cells is only of minor clinical impor- 
tance because the embolized cells, far from their 
matrix, become mechanically and chemically al- 
tered, shrink and perish rapidly.*' Lubarsch*!** 
and Maximow** saw numerous thrombocytic em- 
boli attached to emboli of hepatic cells in the 
pulmonary capillaries. 

If a tumor is subjected to sufficient mild trau- 
ma, embolization of neoplastic cells may oc- 
cur.° °° A compressing or jarring force or even 
palpation may loosen or dislodge fragments of 
tumor that already extend through the walls of 
the vessels into their lumina. Hemorrhage and 
edema of the traumatized region of a tumor in- 
crease the tissue pressure over intravascular pres- 
sure, forcing tissue that has been loosened or 
torn free by trauma into nearby lacerated venous 
channels. Roser,®* Busch,®* Bergemann,® Warth- 
in*® and Whitaker’! emphasized the importance 
of these changes in pressure. Their views were 
opposed by Ribbert*? but more recently were 
supported again by Young and Griffith.** By 
means of a hydrostatic model, these authors dem- 
onstrated that the pressure of a fluid medium 
circulating through a thin-walled tube surround- 
ed by another compressing medium decreases 
sharply from the proximal to the distal end of 
the tube and that the tube does not collapse im- 
mediately when the external pressure exceeds the 
internal pressure. This shift in pressure produces 
a state of unstable equilibrium in which the thin- 
walled tube alternately closes and opens even 
though it lacks the external support of living 

(Continued on page A-46) 
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vessels, by virtue of their connective tissue. Total 
closure does not occur until the external pressure 
exceeds the internal pressure along the entire 
length of the tube. These authors further demon- 
strated that beads suspended in a fluid medium 
surrounding a collapsible tube with a hole in 
its wall cannot enter the lumen until the external 
pressure exceeds the internal pressure. 

That similar mechanisms apply in certain cases 
of tumors, especially in the liver, with its inter- 
lacing vascular system, may be demonstrated by 
one of our cases. 

Case 3—A 35 year old man contracted viral 
hepatitis five years prior to his death. He never 
recovered completely, and results of several bi- 
opsies of the liver were interpreted as nodular 
hyperplasia by some pathologists and as slow- 
growing, well-differentiated hepatoma by others. 
The liver enlarged tremendously, and was nodu- 
lar and of varying consistency on palpation. 
After the last biopsy, severe anoxia and convul- 
sions occurred and the patient died rather sud- 
denly. At necropsy a large hepatoma was found 
to occupy almost the entire right lobe, with nu- 
merous small nodules in the left lobe and exten- 
sive areas of old and recent hemorrhage and 
necrosis. Thrombosis of medium-sized veins was 
grossly visible. Evidence of metastasis was not 
found in other organs. The lungs were heavily 
congested and edematous but without gross evi- 
dence of thrombosis, metastases or emboli. 

Histologic examination disclosed all the char- 
acteristics of a slowly growing hepatoma which 
impacted blood vessels and the biliary tree. It 
could be demonstrated that the tumor actively in- 
vaded the blood vessels or was passively pressed 
into them. Large areas of recent hemorrhage 
were evident in which were floating necrotic 
material and living particles of tumor that were 
entering open blood vessels. These hemorrhages 
occurred in areas in which extensive edema and 
necrosis prevailed. Also demonstrable was ob- 
struction of blood vessels by thrombotic mate- 
rial, without neoplastic tissue; in some of these 
instances of obstruction, tissue reaction had oc- 
curred at the site of thrombosis. 

Microscopic examination of the lungs dis- 
closed an amazing dispersion of emboli of tumor 
throughout the organ, either floating free in 
edematous alveolar fluid or lodged in branches 
of the pulmonary tree without evidence of local 
reaction. These emboli did not “take,” so they 
were not stigmatized as true metastases. Further- 
more, numerous emboli and necrotic material, 


with and without hepatic and neoplastic cells, 
were found in many small branches throughout 
both lungs. These observations, together with the 
sudden death, led us to conclude that there was 
terminal embolization of tissue and neoplasm in 
the lung brought on by extensive necrosis and 
acute hemorrhage in a previously slowly grow- 
ing, well-differentiated neoplasm. 

The possibility of emboli of hepatic tissue or 
cells deserves cautious consideration because, if 
decomposition has taken place in the liver, he- 
patic tissue may also be carried away after death, 
especially in the presence of increased pressure 
exerted by putrifactive gases.** 

It is evident from the foregoing discussion 
that emboli of hepatic tissue, although seldom 
reported in current literature, are by no means 
rare. Perhaps greater awareness of the possibil- 
ity and more careful investigation of suitable 
cases would lead to the discovery of many more 
cases and their publication in the Anglo-Ameri- 
can literature. 


Hepatic Injury Related to Biopsy 
of the Liver 


In recent years the diagnosis of tumors has 
improved greatly not only because of cytologic 
technics but also because of increased exploita- 
tion of histologic procedures, i.e., “indirect” bi- 
opsies. Specimens for biopsy generally may be 
obtained under direct visual control (cervix, skin, 
urinary bladder) and are here referred to as 
“direct” biopsies. Others which lack such visual 
guidance are called “indirect” biopsies (bone 
marrow, liver, breast, lymph glands, thyroid, 
prostate, kidney, spleen). Both methods involve 
surgical procedures with certain calculated, but 
also often unexpected, risks. Obviously the in- 
direct biopsies carry greater risks. 

Without discussing the value of indirect biop- 
sy for diagnosis in general or describing the dif- 
ficulties they sometimes offer the pathologist 
(needle and punch biopsies), we shall analyze 
the situation when the risk to the patient ceases 
to be calculated and when negligence, liability 
and malpractice enter the picture. We believe 
that repeated indirect biopsies of an organ per- 
formed to determine the clinical course in the 
presence of an established diagnosis will increase 
the risks, but that such examinations are justi- 
fied when all other possible diagnostic proce- 
dures have failed to yield a diagnosis. 

Although we know of no suits for malpractice 

(Continued on page A-48) 
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involving fatal or other complications of indirect 
biopsy, we believe that the medical expert wit- 
ness (even a certified pathologist and medical 
examiner) should be familiar with the indica- 
tions and contraindications of indirect biopsy 
and the precautions that are to be observed in 
its performance. 

Predisposing factors to hepatic rupture—Cer- 
tain types of pre-existing hepatic disease may 
lead to spontaneous rupture of the organ or rup- 
ture from otherwise insignificant trauma and 
may thus contraindicate biopsy. Obviously biop- 
sy should not be performed if such disease is 
known to exist. Actual dangers involved in this 
examination resulting from improper surgical 
approach and inadequate preparation of the pa- 
tient will be discussed also. 

The topographic location, size and fragility of 
the hepatic parenchyma make the liver somewhat 
susceptible to rupture, partly on a metabolic 
basis and also because of the condition of the 
circulation.“ Chiari‘® reported a case of rup- 
ture of the liver which occurred while the pa- 
tient was turning over in bed; the organ was 
found to be extensively occupied by medullary 
neoplastic nodules. Heinzelmann™ described a 
similar event in which pre-existing parenchyma- 
tous degeneration of the liver induced hepatic 
rupture in a patient with pneumonia and pleur- 
isy. Tamasia‘® observed spontaneous rupture of 
a fatty liver containing Echinococcus granulosus 
cysts in a patient who had been struck gently; 
the rupture occurred just above one of the cysts. 

As Moritz® pointed out, many other diseases 
of the liver such as malaria and other parasitic 
diseases, fatty liver, abscess and neoplasms may 
increase its fragility and encourage rupture. In 
the presence of neoplasms, areas of superficial 
metastases are vulnerable to rupture, particular- 
ly if associated with hemorrhagic infarction, and 
fatal hemorrhage may ensue.* 

Amyloid degeneration and rupture of a syphi- 
litic vessel, with or without aneurysmal changes, 
are other causes of spontaneous rupture, as men- 
tioned by Hanser.*° In India, we observed spon- 
taneous rupture of the liver after slight trauma 
in patients with leishmaniasis (kala-azar). Post- 
prandial hyperemia may also increase the sus- 
ceptibility of the liver to rupture under the in- 
fluence of blunt, mild trauma, as Moritz* pointed 
out. Sudden movements may induce rupture of a 
fatty liver—e.g., in tuberculosis.*! Multiple rup- 
tures of a fatty liver may occur. when an alco- 
holic falls from his bed, and fatal hemorrhage 
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may follow.*' Hanser*® reported a case of he- 
patic rupture associated with eclampsia during 
labor, as described by Kotelnikoff.*? Kolosoff** 
mentioned a similar case. 

Recently, Katzenstein and Ryan** surveyed the 
literature concerning spontaneous rupture of the 
liver in association with epilepsy and with stone 
in the common bile duct, and even during exer- 
cise. They added two cases of their own in which 
fatal abdominal hemorrhage resulted from intra- 
hepatic vascular disease; extreme ischemic in- 
farction due to intrahepatic arterial thrombosis 
led to spontaneous rupture of the liver. The basic 
disease in one case was endarteritis obliterans, 
and in the other periarteritis nodosa. 

Rupture of a pre-existing hemangioma is not 
necessarily induced by mild trauma; it may occur 
spontaneously. Such small hemangiomas (most 
probably hamartomas) are found at necropsy in 
about 10 to 15 per cent of cases. Larger angi- 
omas are much rarer. Only 84 cases of large 
hepatic angiomas have been reported in the lit- 
erature, 72 of which were removed surgically.** 
Many were as large as 20 cm. in diameter. That 
the left lobe is much more often involved than 
the right*® should be remembered when the site 
of the specimen for biopsy of the liver is being 
considered. 

The pathologist and the clinician who testify 
in court should know the conditions under which 
spontaneous rupture of the liver may occur. Such 
knowledge also facilitates proper selection of 
cases for biopsy. Fortunately the instances of 
spontaneous rupture of the liver reported in the 
literature are so few, of such varying pathologic 
types, and so widely dispersed throughout the 
decades that with few exceptions, like angioma, 
they are not of too great importance. From this 
point of view and because in most cases the basic 
pathologic condition is often extremely serious, 
a calculated risk is justified. 

Incidence of fatal complications—Fatal acci- 
dents may follow biopsy of the liver and lead to 
a legal suit in which the pathologist may be 
forced to render his opinion in court. Biopsy 
of the liver became popular after 1939, when 
Roholm and Iversen**:** revived the technic for 
their studies of acute hepatitis. Apparently the 
first needle biopsy was performed by Ehrlich*® 
in 1883. According to Luedin®® and Iversen and 
associates,®! the first attempt to examine hepatic 
cells obtained by puncture in unstained prepa- 
rations was made by Lucatello®” in 1895. True 

(Continued on page A-50) 
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aspiration to obtain fragments of hepatic tissue 
was performed by Schupfer®* in 1907, and later 
by Bingel®* in 1923 and Olivet®® in 1926. The 
method was considered too dangerous, however, 
and was more or less abandoned; two of Bingel’s 
100 patients, two of Olivet’s 140 patients, and 
one of Baron’s ®* 35 patients died. 

Iversen and associates®! made the procedure 
much safer by using a different type of needle, 
and advocated proper selection of cases with con- 
sideration of contraindications. Zamchek and 
Klausenstock®* re-evaluated the mortality rate 
after biopsy of the liver and found it was about 
0.17 per cent in 20,106 biopsies from 1907 to 
1953. According to Sherlock,®°*"°! this figure 
compares well with the accepted mortality rate 
of about 1 per cent for all explorations of the 
abdomen. Terry'®:!°% analyzed 10,600 biopsies 
of the liver and found a mortality rate of only 
0.12 per cent, but omitted all fatal cases occur- 
ring prior to 1939 on the grounds of improper 
selection and lack of observation of precautions. 
We concur with Sherlock that a mortality rate 
of 0.3 per cent would be more correct, because 
rates obtained from published reports tend to be 
too optimistic. Postmortem examination is not 
always performed in cases of death from com- 
plications of such biopsies, nor are all such cases 
reported. We know of two unreported cases. 

In our opinion, an erroneous diagnosis or im- 
proper selection of a patient is less dangerous 
than failure to observe precautions for the cor- 
rect surgical approach. Biopsy of the liver can 
be of great help if all precautions are observed 
and the procedure is properly carried out, de- 
spite the fact that indications and contraindica- 
tions for its performance may overlap in some 
instances, as discussed previously. As Iversen 
and associates*' emphasized in 1954, the physi- 
cian must decide whether or not the nature and 
frequency of complications in a particular case 
warrant this examination. Spellberg'®* pointed 
out, and correctly so, that the indications for 
biopsy sometimes outweigh the danger. 

Preparation of the patient—The patient should 
be properly sedated and should be requested to 
cooperate fully during and after the procedure 
(breathing technic). He should also be informed 
of potential complications. In other words, each 
indirect biopsy should be handled in exactly the 
same way as a major operation insofar as such 
legal matters as medical contract and written 
consent are concerned. 

Major contraindications to biopsy of the liver, 


such as tendency to hemorrhage, danger of spread 
of infection or emphysema with the intercostal 
approach, and pre-existing disease of the right 
lower lobe, obviously should be ruled out by 
laboratory investigations and other diagnostic 
procedures. We believe that occurrence of hem- 
orrhage in the absence of preoperative estima- 
tion of prothrombin time makes the physician 
liable, to some extent at least, no matter how 
justified the biopsy may appear to be. 

A case reported by Mazaud and Chastel!®® il- 
lustrates the importance of cooperation of the 
patient in avoiding a potential suit for negli- 
gence. A 31 year old African soldier was sub- 
mitted to biopsy of the liver under the assumed 
diagnosis of cirrhosis. All essential laboratory 
tests, including blood coagulation and prothrom- 
bin time, were performed, and vitamin K was 
administered prior to the procedure. Through 
negligence, a sedative was not administered to 
the extremely nervous patient prior to puncture. 
About 24 hours after biopsy the patient died 
with signs of abdominal shock. At necropsy, cir- 
rhosis of the Laennec type with ascites was noted. 
No reaction of the puncture track or evidence of 
hemorrhage or peritonitis was observed, but vaso- 
dilatation of all organs could be seen. In the 
absence of other positive findings, apart from 
cirrhosis, the authors attributed death to shock 
(neurovegetative). They emphasized that pre- 
operative sedation is imperative and cannot be 
replaced by administration of a local anesthetic 
alone, as reflexes or irritation may seem to origi- 
nate in the hepatic parenchyma and the capsule. 
The omission of sedation may be of medicolegal 
importance. 

Surgical approach—The specimen for biopsy 
of the liver may be obtained by approaching the 
organ through either the abdominal wall or the 
thorax and an intercostal space. The abdominal 
approach is less dangerous and should be used 
if the liver is enlarged and palpable for at least 
three fingerbreadths below the arch. This is also 
the method of choice in children. 

When the abdominal route is used, the needle 
is inserted into the angle formed by the xiphoid 
process and the costal arch, 2 to 4 cm. to the 
right of the mid-line, just below the costal mar- 
gin. In discussing hepatic injuries caused by in- 
struments, Roesnert emphasized that even sim- 
ple suture and stab wounds many penetrate the 
organ. Obviously this may hold true also for the 
needle used for biopsy of the liver, and for this 

(Continued on page A-52) 
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Hypertensive ... yet controlled 
with safer combination therapy 


Management of the hypertensive patient 
has become far less complicated with the 
use of combinations of antihypertensive 
drugs as adjuncts to the general regimen. 


Rauvera, the combination of alseroxylon 
and alkavervir, is much more effective 
than either drug alone.! There is an 
additive, if not synergistic action,? that 


provides full antihypertensive effects and 
makes it possible to administer smaller 
doses* of each drug. 


Rauvera causes no sudden drop in blood 
pressure, but provides gradual, sustained 
reduction...relieves anxiety and tension 
...Slows accelerated pulse rate...and 
promotes a tranquil outlook on life. 


RAUVERA’ 


1 mg. alseroxylon « 3 mg. alkavervir in each scored tablet 


1. LaBarbera, J. F.: Med. Rec. & Ann. 50:242, 1956. 
2. Ledbetter, P.V., and Morrow, E. J.: J. Am. Geriatrics Soc. 3:172 
(March) 1955. 3. Wilkins, R.W.: Am. J. Med. 17:703 (Nov.) 1954. 
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reason the border of the liver has to be felt well 
below the arch. Hazards include perforation of a 
hollow viscus or production of peritonitis. The 
presence of mucosa of the gallbladder or duo- 
denum in the tissue fragments obtained from 
the needle has been reported by Spellberg.'”* 

Penetration of an angioma located in the right 
lobe may be dangerous, but it is debatable wheth- 
er or not the physician is liable for negligence 
if a hemangioma is opened by introduction of a 
needle into the left lobe. He should know that 
angiomas are seen 15 to 20 times more frequent- 
ly in the left lobe than in the right.S® Ascites 
should be tapped prior to use of the abdominal 
approach. 

The transthoracic approach is used in the an- 
terior or midaxillary line. one interspace below 
the upper level of hepatic dullness, i.e., in the 
seventh to ninth intercostal space in the anterior 
axillary line.'°* With either approach, suction 
should be applied with the anesthetic needle prior 
to introduction of the biopsy needle, to avoid 
puncturing an angioma, abscess or Echinococcus 
cyst. One should not employ the intercostal ap- 
proach if the patient cannot cooperate by holding 
his breath while the specimen is being obtained. 
We have already mentioned other contraindica- 
tions which eliminate consideration of the inter- 
costal approach. 

One of our own cases may demonstrate the im- 
portance of proper approach. 

Case 4—A 35 year old Negro woman, treated 
in 1946 for chronic nephritis and possible cir- 
rhosis of the liver with ascites and anemia, was 
readmitted to the hospital in 1955 with com- 
plaints of loss of weight, shortness of breath, 
and fever. Physical findings included pleural ef- 
fusion on the right side and ascites. No hema- 
tologic studies for coagulation or prothrombin 
time were noted on the chart. Thoracentesis was 
performed, preceded by proper sedation, and 24 
hours later the patient died. 

Postmortem examination disclosed traumatic 
puncture of the liver at its dome, with hemo- 
peritoneum (1000 ml.); tuberculosis involving 
the pleura, with dissemination into the celiac 
lymph nodes; bronchopneumonia of the lower 
lobe of the right lung; chronic pyelonephritis, 
and adrenocortical adenoma. The capsule of the 
liver was extremely thickened but there was 
neither macroscopic nor microscopic evidence of 
cirrhosis. Histologic examination of the lacerated 
area of the liver revealed pronounced dilatation 
of the veins in the vicinity of the hemorrhage. 


Examination of the lymph nodes demonstrated 
caseation and a number of acid-fast bacilli. 

In this case, not only was the patient inade- 
quately prepared, since all essential hematologic 
tests were not performed, but also the intercostal 
approach was contraindicated by pleural and 
pulmonary signs evident in the roentgenographic 
report. Had the patient survived, the disease 
could have spread into the liver and peritoneum. 
The laceration of the liver might have been re- 
garded as an accident, because fatal hemorrhage 
caused by puncture of superficially located dis- 
tended veins is known to occur. 

Complications—Hemorrhage, often fatal, is 
the most important complication of biopsy of 
the liver. It is usually caused by laceration of the 
capsule or injury of a larger vessel. Whereas de- 
termination of coagulation time, crossmatching 
and other hematologic studies are absolutely es- 
sential prior to biopsy of the liver, numerous 
observations demonstrate, as Luedin®® pointed 
out, that fatal hemorrhage may even occur in 
the presence of normal coagulation mechanisms, 
as in the case just described.!°*"? Further, the 
needle itself sometimes may produce intrahepatic 
hemorrhage, which may become massive, may 
cause the capsule to bulge in an area other than 
the one from which the specimen for biopsy was 
taken, and may then cause a balloonlike protru- 
sion’ to form. 

Rammsted'!! described parenchymatous de- 
struction associated with a hematoma of 100 ml. 
covered by a healed, intact capsule. Passive con- 
gestion of the liver in patients with cardiac de- 
compensation sometimes leads to fatal hemor- 
rhage'!*:1!3 and constitutes a contraindication 
to biopsy of the liver, since it may increase the 
danger of hemorrhage. 

Another severe complication is bile peritonitis, 
which is seen in patients with obstructive jaun- 
dice. Luedin® collected 18 cases from the litera- 
ture, 10 of which ended fatally, and added one 
of his own. In all the cases, the diagnosis was 
confirmed either at the time of operation or at 
necropsy. 

Bile emboli are observed only very rarely. 
They are purely of theoretical interest and have 
been observed after biopsy of the liver only by 
Brown and Walsh.*® Recently we observed a case 
which was thought to exemplify this complica- 
tion. Adenocarcinoma was discovered on biopsy 
of the liver in a 50 year old man. A few days 
later the diagnosis was confirmed at necropsy. 

(Continued on page A-54) 
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A single injection of this potent new ester 
provides progestetional activity for. ap- 
proximately 2 weeks, when enough estro- : 

Ben is present Vials of 2 and 10 cc., each. 
providiig 125 mg. hydroxyprogestér- 
one caproate. 


-A single injection provides potent estro- 
genic action tor 2 to 3 weeks, approximat- 
ing the estrogenic phase of the normai 
ovarian cycle. Vials of 1 and 5 cc., each 
ec. providing 10 mg. estradiol valerate. 


single injettion provides potent ana- 
bolic and androgenic action for 3 to 4 
weeks. Viaig of 1 and 5 cc., each oc. pro- 
viding 200 mg. testosterone onanthate. 


Squibo Estradiol Vaterate. 
A Single injection of this precisely bal- 

anced dual-hormone formulation provides 

sustained and integrated anabolic and : 

hormone homeostatic action for 3 to 4 : . 
weeks. Viais of 1 and 5 cc., each cc. pro- : 
viding 90 mg. testosterone enanthate and 


SQUIBB QUALITY —THE PRICELESS INGREDIENT 


AND DELAOUMONED ARE SQUIBB TRADEMARKS 
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but histologic examination showed numerous em- 
boli of bile in the lung. However, their origin 
could be traced to impaction of a primary carci- 
noma of a biliary duct into a blood vessel and 
not to a connection between a normal biliary duct 
and the blood vessels, as would have been the 
case if biopsy of the liver had been the cause. 
Pathologists may be called on to render an 
opinion as to whether or not changes in the he- 
patic wound sustained during the course of biop- 
sy are the expected ones. Normally, biopsy of 
the liver results in a puncture, but laceration may 
be produced by improper procedure, poor co- 
operation on the part of the patient, or pre-exist- 
ing hepatic disease. Moritz® indicated that bleed- 
ing from injuries of the liver is slow despite the 
vascularity of the organ and, in general, larger 
arteries are rarely severed. This also applies to 
wounds resulting from biopsy. Moritz explained 
the weak outflow of blood by pointing out that 
the blood pressure within the veins and sinusoids 
is low and that normally the large venous channels 
are more deeply placed. He observed little cica- 
trization after biopsy, even when a small lacera- 
tion was made. The reparative process is aided 
by the perilobular connective tissue and is as- 
sociated with only minor lobular disturbance. 
The abundant newly developed connective tissue 
disappears gradually within a few weeks. In cases 
in which this procedure causes more destruc- 
tion and some lobules have been completely de- 
stroyed, effective compensatory regeneration 
takes place. If it is preceded by hemorrhage, the 
resulting scar may contain hemosiderin. Moritz 
emphasized that minor wounds may heal with- 
out any formation of scar. If the biopsy was done 
by the intercostal approach, supradiaphragmatic 
and infradiaphragmatic hemorrhages covering 
subcapsular hemorrhages of the liver may ensue. 
In view of all the contraindications to biopsy 
of the liver, especially any pre-existing hepatic 
disturbance, we must conclude that few indica- 
tions for this examination would remain if we 
observed the contraindications rigorously. On 
the basis of our personal experience and the ex- 
tremely low fatality rate during the course of 
such biopsy, however, we believe that the cal- 
culated risks are justified. Legal investigation 
may be avoided by restricting the procedure to 
well-equipped hospitals and to patients in whom 
a proper diagnosis cannot be reached by other 
means; by obtaining written consent from the 
patient after instructing him regarding potential 
complications and the necessity for full coopera- 


tion; by preparing the patient properly (includ- 
ing a complete hematologic examination, cross- 
matching, proper sedation, and preparation for 
transfusion and possible laparotomy); by using 
the proper surgical approach; and by enforcing 
absolute bed rest of the patient for 24 hours 
postoperatively, with strict observation of blood 
pressure and pulse rate. The last of these is ex- 
tremely important, since intra-abdominal hemor- 
rhages often do not produce clinical symptoms. 
at least initially. 

These criteria apply to all indirect biopsies. 
Fatal complications of bone marrow puncture 
have been reported by Bardhan,'' Rosenthal,!"* 
Breitenecker,!'*:1!7 Scherer and Howe,'!® Meyer 
and Halpern,'!® and Fortner and Moss.!2° Fatali- 
ties caused by pre-existing abnormality have also 
been reported in patients who have had sternal 
infusion,'*! 

Is there anything more frightening than as- 
suming a tumor is present and then hitting an 
aneurysm? 


The references cited are available on request to the 
Editorial Department, Postcrapuate Mepictne, Essex 
Building, Minneapolis 3, Minnesota, and will be included 
in the authors’ reprints. 
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She balanees her nutritional needs by adding to her diet NATABEC Kapseals prescribed 
by her physician. As a dietary supplement, NATABEC provides vitamins and minerals for 
nutritional support, helping to promcte better present and future health for the mother aad 


her child. 

each NATABEC Kapseal contains: 
. 600 mg. 


Vitamin By (thiamine) mononitrate . . . Smeg, 
Vitamin B, 2 mg. 
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KAPSEALS® 


Synkamin® (vitamin K) 

(as the hydrochloride). . . 0.5 mg: 
Vitamin B, (pyridoxine hydrochloride) . 
Vitamin C (ascorbic acid) . «+ .. . 90mg 
Intrinsic factor coreentrate. . 


\s a g@ietary supplement during pregnancy and throughout lactation, one or more Kapseals daily. Available 


100 and 1,000. 
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Serum Amylase 


Milany tests have been devised to demonstrate 
impairment of function of the pancreas. The esti- 
mation of amylase in blood serum has been of 
assistance in the diagnosis of pancreatitis. An 
increase in the amount of this enzyme in the cir- 
culating blood may be quite transitory in acute 
pancreatitis. In chronic recurrent pancreatitis. 
serum amylase levels may be elevated with at- 
tacks of pain. In some cases of carcinoma of the 
head of the pancreas, the amount of serum amy- 
lase is increased, but it is usually normal if only 
the body or tail of this organ is involved. 

Three principles have been used in developing 
methods for the assay of serum amylase: visco- 
simetric (now little used), saccharimetric and 
starch-iodine. Of these, the starch-iodine is much 
the simplest method and is sufficiently accurate for 
clinical purposes. Most tests require rather large 
samples of blood, but Gomori’ recently published 
a method of determination which requires just 
(0.1 ce. of serum and an incubation time of only 
30 minutes. This test is based on a method origi- 
nated by Huggins and Russell.” It requires a 
photoelectric colorimeter using a medium red 
filter (630 to 650 »). and is described as follows: 

Calibration of the curve. “Dissolve 0.8 per 
cent starch (Lintner’s soluble starch, Merck) and 
0.1 per cent benzoic acid in boiling distilled water. 
This is the stock solution. Prepare a 1:10 dilution 
with distilled water. In 50 ml. volumetric flasks, 
place 0.5, 1.0, 2.0, 3.0 and 5.0 ml. of diluted 


*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Direc- 
tor of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


solution of starch; 2 to 3 ml. (amount not criti- 
cal) of 5 per cent sulfuric acid; and approxi- 
mately 1 ml. (exact amount not critical) of 
Lugol’s solution of iodine (1 gm. of Is, 2 gm. of 
KI in 300 ml. of distilled water). Fill flasks to 
volume and read them against a blank contain- 
ing sulfuric acid and solution of iodine and 
water. A strictly linear curve should be ob- 
tained.” The reading of optical density for 1 mg. 
of starch should be marked, as this reading is 
used in calculating the amount of the enzyme. 

The activity of amylase is determined as fol- 
lows: “In two large test tubes marked at 50 ml.. 
place 0.5 ml. of the starch solution and a few 
drops (up to 0.5 ml., amount not critical) of 
0.05 to 0.2 M phosphate buffer with a pH 7.4. 
To one of the tubes, add 0.1 ml. of serum. In- 
cubate the tubes for 30 minutes; at the end of 
this time, add approximately 2 ml. of 5 per cent 
sulfuric acid and | ml. of the solution of iodine 
to both of the tubes, and then fill them with 
distilled water to the mark. Prepare a blank with 
water, sulfuric acid and iodine.” 

Read the optical densities of the control and 
the sample containing enzyme against the blank. 
The readings of the control minus the reading 
of the sample against the blank, divided by the 
reading for 1 mg. of starch (as shown on the 
curve) provides the number of milligrams of 
starch hydrolyzed in 30 minutes by 0.1 ml. of 
serum. This value multiplied by 100 indicates the 
activity in units (milligrams of starch degraded 

(Continued on page A-62) 
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[.P.M.A. Proposes 


“Traveling Clinics” 


Henry G. Langworthy, M.D. (right), 
retiring trustee of Interstate, receiving 
plaque and citation from J. Mather 
Pfeiffenberger, M.D., at the annual ban- 
quet of the Association in Chicago, 
October 2. 


At the recent Interstate Postgraduate Medical Association meeting in Chicago. 
the Board of Trustees offered a plan for teaching tours to leading American and 
Canadian medical centers, beginning in the spring of 1959. In outlining this ex- 
pansion of Interstate’s teaching service, Dr. J. Mather Pfeiffenberger, retiring 
president of the Association, said: “We propose a strictly educational experi- 
ence. .. . While necessarily we would have to limit the participation to a number 
which could be conveniently served, we hope to provide such a program for 100 
to 150 interested physicians.” A definite announcement regarding the tours will 
be made within the next months and at the 1958 meeting in Cleveland. 

Samuel F. Marshall, M.D., Lahey Clinic, Boston, was named president-elect of 
the Association. Other officers, named by the trustees, are Edwin S. Hamilton, 

M.D., Kankakee, Illinois, chairman of the board; Erwin R. Schmidt, M.D., Madi- | 
son, Wisconsin, secretary and program chairman for the 1958 scientific assembly; | 
Donald C. Conzett, M.D., Dubuque, Iowa, speaker of the assembly; J. Mather 

Pfeiffenberger, M.D., Alton, Illinois, treasurer; Willis I. Lewis, M.D., Herrin, 
Illinois, vice speaker of the assembly. Newly elected trustees are Robert N. Larimer, 
M.D., Sioux City, lowa, and William Hildebrand, M.D., Menasha, Wisconsin. 

At the annual Assembly banquet in Chicago, Henry G. Langworthy, M.D., 
received a special citation and plaque. Dr. Langworthy was a trustee of Interstate 
since its inception in 1916 until this year and served as treasurer and director of 
the Educational Trust Fund from 1916 to 1956. 
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Dexamy! quieted the symptoms 
of premenstrual tension 
(from the case records of a Philadelphia — Se 
patient: A og-year-old housewife 
= with no organic disease and 
presenting Complaints: Dome-like 
headaches, severe fatigue: pelvic 
cramps» and an wall pervading 
onset of menses - 
Treatment: ‘Dexamyl' > one tablet 
several days pefore the 
expected menses - 
Results: Symptoms lessened to the 
pleased to be relieved of the 
periodic headache and pelvi° cramps - 
smith, Kline & French Laboratories, 
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slows accelerated pulse 


THE PURIFIED ALKALOID COMPLEX OF RAUWOLFIA 
HAS LESS SIDE EFFECTS 
TOTAL THERAPEUTIC ACTIVITY 


Rautensin (the alseroxylon complex of Rauwolfia 
serpentina) provides all effective antihypertensive 
alkaloids, including both rescinnamine and reserpine. 
Rautensin produces a gradual and sustained drop in 
blood pressure, and calms and soothes the patient 
without loss of mental alertness. Patients on this regimen 
show a marked reduction of anxiety simultaneously with 


y a ay te n Si n° an increase in intellectual and psychomotor efficiency.! 


The alseroxylon complex of Rauwolfia was found less 
prone to cause mental depression.? Rautensin does not 
usually cause drowsiness. It is purified and therefore 
free of inert dross present in the whole root. 


Each tablet contains 2 mg. purified Rauwolfia 
serpentina alkaloids (alseroxylon fraction) 


1. Wright, W.T., Jr.; Pokorny, C., and Foster, T.L.: J. 
Kansas M. Soc. 57: 410 (July) 1956. 


2. Moyer, J.H.; Dennis, E., and Ford, R.: A.M.A. Arch. 
Int. Med. 96: 530, 1955. 
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FROM POSTGRADUATE MEDICINE’S CORRESPONDENTS 


ENGLAND 


Plastic surgery of 
the breast—Dr. Patrick 
Clarkson, a London plas- 
tic surgeon who is also 
consultant to army hos- 
pitals, contributed a char- 
acteristically forthright 
article entitled “The use 
and abuse of mammo- 
plasty” to a recent issue of Practitioner. In his 
opinion, far too few women who need the opera- 
tion do indeed seek it or are allowed by their 
families or their physicians to have it. Never- 
theless, the number of these operations performed 
has increased considerably in recent years, and 
at the private hospital in London in which most 
of the operations are done, there are at least twice 
as many done today as there were 10 years ago. 

Dr. Clarkson notes that there is both a class 
and an economic factor involved in the distribu- 
tion of patients; there is also a national variation 
in the percentage of women who seek this type 
of operative relief. The women of Sweden seem 
to be particularly conscious of the importance 
of maintaining a comely breast shape, a feeling 
which is shared in certain sections of the Atlantic 
and Pacific coasts in America. 

Opinions as to what constitutes esthetically 
shaped and sized breasts vary widely according 
to nationality. Western European ideas have been 
placed in a mental strait jacket since the time 
of the Greeks. However, the statues in Lahore 


temples and classic Chinese drawings provide 
evidence that a bulky and even pendulous breast 
has been considered a thing of beauty by other 
of the races. 

It is quite impossible to exaggerate the feel- 
ings of inferiority and the distress that many 
girls endure throughout their teens and twenties 
because they believe that their breasts are big. 
pendulous or otherwise ugly. Dr. Clarkson says 
that he has had many patients who have told 
him that they have refused to make love because 
of the appearance of their breasts. Some even 
have affirmed that throughout their married life 
they have always worn a brassiére in the pres- 
ence of their husbands. These psychologic disad- 
vantages can be major handicaps, and they can- 
not be ignored in modern medicine. 

Dr. Clarkson has reduced breasts by as much 
as 6 lb. on each side. It is manifest that such 
excess weight borne on the shoulders is a serious 
physical handicap to any girl engaging in ordi- 
nary activities and recreation. The two most com- 
monly used methods of breast reduction are 
(1) bearing the nipple on a flap or breast paren- 
chyma, as in the Biesenberger-type operation. 
and (2) transposing the nipple as a free graft. 
as introduced by Thorek. The necessary time in 
the hospital varies from one to three weeks, 
usually about 10 days. The patient should not 
engage in active recreation or weight lifting for 
about six weeks. Brassiéres, well padded with 
cotton wool, should be worn for 24 hours a day 
for 6 to 12 weeks. Complications are rare; there 

(Continued on page A-68) 
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NEW 
B-D STERILE 
DISPOSABLE 
BLOOD 
LANCET 


unique “‘gape-incision” gives you... 


adequate blood flow 

The new B-D LANCET produces 
a half-round incision that tends 
to pout or “gape”’— 

avoids premature closure — 
clotting delayed. 


result—an easier and immediate 
yield of an adequate flow of blood. 


minimal dilution 
The “‘gape-incision” 
ig. of the B-D LANCET makes “milking” 
1ys of the finger tip unnecessary — 
old just a gentle pressure. 
use 
om result—a minimal dilution of the 
blood by tissue fluids—a truer 
ill, specimen of the patient’s blood. 
an- 

controlled penetration 
uch Side flanges of the B-D LANCET 
uch automatically control depth 
ot of penetration. The angle 
nit and length of the point ensure 
are that incision is in the region 
ren- of densest capillary supply. 
10n. 
raft. result— easier penetration — 
e in fewer tactile corpuscles 
traumatized — minimal pain. 
for 
stainless steel—very thin, yet rigid 
here + sterile—ready for immediate use 


+ hermetically sealed in preformed foil 
* translucent top for positive point location 
«conveniently packaged in 100’s and 250’s 


CINE Becton, DicKiNSON AND COMPANY, RUTHERFORD, N. J. 
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Medicine From Abroad 


is virtually no risk to life and no increased tend- 
ency to carcinoma after breast reduction. 
Nonexplosive anesthetic agents—The 
Medical Research Council has published a report 
on nonexplosive anesthetic agents, with special 
reference to Fluothane, the ICI brand of tri- 
fluorochlorobromoethane or halothane. In the 
first pharmacologic studies of this agent, it was 
established that this vapor could produce a rapid, 
flexible and effective anesthesia. However, it ap- 
peared to possess some unusual features when 
compared with other anesthetics: (1) It has a 
distinct hypotensive action, and (2) the effects 
of the anesthetic appear to diminish rapidly, the 
recovery depending on the duration of exposure. 
A series of physiologic and pharmacologic 
experiments were held, and a clinical trial with 
Fluothane was conducted on 245 patients under- 
going surgery at four large teaching hospitals. 
It was concluded that, despite our advance in 
knowledge concerning Fluothane, a final opinion 
on it cannot be reached at the present stage. Only 
after several thousand patients have been anes- 
thetized with it will it become possible to esti- 
mate accurately its advantages and disadvan- 
tages. Provisionally, it may be said that the 
properties of Fluothane indicate that there is 


You preseribe sleep 


good hope of finding a safe and pleasant in- 
halation anesthetic which is not explosive. The 
best-known substances that can cause an explo- 
sion are ether and cyclopropane. While it is true 
that explosions caused by these agents are rare, 
much time and money are spent in taking pre- 
cautions to minimize the risk, and, particularly, 
to prevent the accumulation of electrostatic 
charge on operating-theater equipment. 

The management of epilepsy—In a dis- 
cussion at the Royal Society of Medicine on the 
toxic effects of drugs used in neurologic and 
psychiatric practice, Dr. Hugh Garland of Leeds 
University stated bluntly that bromides should 
no longer play any part in the treatment of the 
epilepsies, since they are the least effective of all 
anticonvulsants and carry a high toxicity rate 
with lethal possibilities. 

It might cause some astonishment that the 
bromides should be invoked as a major cause 
of intoxication in the year 1957, but there is 
little doubt but that many examples of brominism 
have been overlooked. This condition has been 
proved in 2 per cent of epileptic patients seen 
in private practice, although it amounted to less 
than 0.7 per cent of hospital patients, many of 
(Continued on page A-70) 
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whom were seen by doctors who did not enter- 
tain the likelihood of brominism and had in all 
probability never recognized an example. 

The consumption of bromide in the General 
Infirmary at Leeds fell from 2,297 lb. in the 
years from 1939 to 1941 to only 10 per cent of 
that level from 1948 to 1950, a trend that was 
accompanied by a proportionate increase in the 
use of barbiturates. In the last seven years, the 
consumption of bromide has remained stationary 
at 100 lb. per annum, but its use seems to be 
limited to the Department of Dermatology. 

According to Dr. Garland, the barbiturates 
are the least toxic of all anticonvulsant drugs 
and are still the treatment of choice in major, 
temporal lobe and other focal seizures. The hy- 
dantoins and primidone, alone or in combina- 
tion, may succeed when the barbiturates have 
failed; however, these drugs produce toxic re- 
actions, though they usually are not serious if 
recognized early. The diones are perhaps the 
most valuable drugs in the treatment of petit 
mal, but their toxic complications are serious 
and sometimes fatal. 


FRANCE 


Calcium stones in the 
kidney and ureter—In 
recording the results of his 
analysis of 100 patients, 
hospitalized and observed 
from 1954 to 1956. Profes- 
sor Fey evolved a new theo- 
ry regarding the accidental 
nature of most calcium 
stones of the kidney (La Presse médicale). Among 
the patients who were studied there were 14 who 
had a definite anatomic lesion or malformation— 
congenital hydronephrosis, inflammation leading 
to stenosis around the ureter, ureteral stricture, 
disease of the bladder neck, or tuberculosis of the 
kidney. In 16 patients some metabolic cause 
could be blamed, such as Paget’s disease of the 
bones, a high primary level of blood chlorides 
with acidosis, overactive parathyroid glands with 
increased excretion of calcium in the urine, or 
staphylococcic pyelonephritis. Three patients had 
paraplegia. The basic cause of the stones found 
in the remaining 67 patients was not determined. 

However, this statistical compilation should 
be taken with some reservation. It is the account 
of rather severe cases which, in anticipation of 


surgical intervention, called for hospitalization 
of the patient. If a record also were kept of the 
great volume of latent forms or of the purely 
medical cases of urinary calculosis, the statistical 
rate of metabolic disturbances would increase. 

In a study made by Professor Lebon of Algiers, 
it was shown that bony affections and calcium 
lithiasis frequently coexist (Semaine hép. Paris, 
March 6, 1957, p. 893). All physicians have been 
aware of the threat of renal calculosis during the 
course of tuberculous osteoarthritis, in patients 
who have acute infectious arthritis such as the 
now rare gonococcal articular complications, in 
patients with osteomyelitis, and particularly in 
those cases of open fractures that require im- 
mobilization for a long period of time. 

However, the osteosis cases are not so well un- 
derstood in current practice. The most interest- 
ing among them are parathyroid osteosis with 
decalcification, calcium diabetes, increased level 
of blood calcium, increased urinary calcium, and 
formation of various deposits of calcium, espe- 
cially in the kidneys. Currently, its abortive forms, 
without bony lesions but with the typical humoral 
changes, have been the topic of several recent 
French publications. These forms also may neces- 
sitate excision of the parathyroid gland. Further 
indications for surgical intervention may include 
chronic cases of rheumatism and of bone soften- 
ing (osteomalacia). 

Professor Fey points out that among the cases 
of lithiasis without an apparent anatomic or 
metabolic substratum the trouble frequently is 
limited to one side, and recurrences are rare. 
These are facts which prove that a continuously 
acting general cause is surely absent. Yet, this 
will not stop the search for factors of a general 
nature which have allowed the disease to pro- 
gress to clinical manifestation. Such causes are 
the high level of urinary calcium, sometimes up 
to 300 mg.; the condition resulting from high 
amounts of vitamin D, which generally is of 
medicinal origin and is formidable in young 
children; and, perhaps, the condition resulting 
from deficiency of vitamin A. Another frequent 
cause of lithiasis is the combination of prolonged 
bed rest, oliguria due to an insufficient intake of 
beverages, and the relative stasis in circulation 
which results from the lack of exercise. These 
factors upset the delicate balance of a highly 
concentrated urine. 

Urinary infection is an important cause of 
lithiasis. Professor Fey found it in 72 of the 100 

(Continued on page A-73) 
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patients he observed. In 12 cases the infection 
was serious and obstinate; in 30 cases it was 
severe but curable, and in another 30 cases it 
was intermittent and slight. In one case the Pro- 
teus or the Aerobacter was found, which made 
the reaction of urine alkaline; other times, en- 
terococci and colibacilli were present in acid 
urines. The first two microbes mentioned occur 
in the more tenacious types of the disease. An in- 
sufficient volume of diuresis and excessive alka- 
linity of the urine were observed occasionally. 

Evidently, the bilaterality and the large size 
of stones are important elements in lithiasis. The 
serious forms of the disease almost always de- 
velop before the patient is 40 years of age. Al- 
though it is rarely encountered, renal insuffi- 
ciency is also a major factor in lithiasis. With 
the exception of cases in which a secondary 
acidosis develops, with increase in the blood chlo- 
ride level, almost all such cases are remarkably 
well tolerated by the kidneys. 

After an attack of calcium stones has been 
cured, either by long-continued treatment of the 
urinary infection, by regulation of diuresis, by 
acidification of urine, or, sometimes, by a surgi- 
cal intervention, almost all patients find that they 
have completely recovered their health. The etio- 


logic factors are gone, and there is little danger 
of recurrence. Except for a few precautions, such 
as keeping the daily amount of urine sufficiently 
copious, these patients may lead a normal life. 


NETHERLANDS 


Infant and perinatal 
mortality—The enor- 
mous decrease in infant 
mortality during the last 
50 years in many parts of 
the world is one of the re- 
markable attainments of 
preventive medicine. In 
the Netherlands the mor- 
tality rate for children 
less than one year of age was 15 per cent in 
1900. It diminished gradually to 3.4 per cent in 
1939. As a result of World War II, the mortality 
rate rapidly increased, reaching its maximum (8 
per cent) in 1945 after the starvation period in 
western Netherlands. After the war, the mortality 
rate dropped even lower than the prewar level, 

(Continued on page A-76) 
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probably as a result of antibiotic therapy in many 
infant diseases. 

This drop in infant mortality also may be ex- 
plained by the fact that debility, malnutrition, 
gastroenteritis and infectious diseases in young 
babies can be prevented or cured now that regu- 
lar medical care is readily available to everyone. 

The perinatal mortality, i.e., stillbirth and 
death during the first week of life, has been re- 
duced but not as spectacularly as infant mortal- 
ity as a whole. In 1950, 1.3 per cent of the live- 
born babies died during the first week of life; 
1.2 per cent died during the remaining 51 weeks 
of the first year. Moreover, a number of babies, 
corresponding to 2 per cent of the total number 
of babies born alive, were stillborn. 

The number of deaths due to congenital mal- 
formation remains constant throughout the years 
and amounts to about 0.5 per cent of the number 
of live-born children. It has become relatively 
much more important in comparison to the de- 
crease of other causes of death. In addition, the 
number of children who remain alive with some 
congenital abnormality is unknown. The role of 
malformations in stillbirth is not easy to detect, 
as it would necessitate an autopsy in each case. 

Since the discovery of the danger of German 
measles in early pregnancy, it has become clear 
that a number of cases of congenital diseases can 
be prevented. Therefore, regular medical care 
has become a necessity not only for the preg- 
nant woman but also for the sake of the unborn 
child. Moreover, it is interesting to investigate 
other external causes for the development of con- 
genital malformations. 

In his survey of the literature on this subject 
(“Aangeboren Afwijkingen”), Dr. H. J. Klein 
Obbink found that, with the exception of ru- 
bella, nearly all virus diseases which occur early 
in pregnancy are about equally dangerous. Other 
noxious factors are deficient nutrition (although 
the opinions of different investigators on this 
subject do not seem to be in agreement), anoxe- 
mia of the fetus, endocrine disease, exposure 
to x-ray, advanced age of the mother, and, of 
course, syphilis. 

Investigating the possible influence of folic 
acid deficiency, Dr. Obbink conducted experi- 
ments on pregnant rats in which he effected this 
deficiency by the administration of AMINOPTER- 
1n®, a drug antagonistic to folic acid. When 
enough Aminopterin was given, quite a number 
of intra-uterine deaths were noticed. 

The Aminopterin was administered both per- 


orally and parenterally. It was combined at first 
with a normal diet and later with a diet lacking 
vitamin B,2 and with one low in protein. The 
results were the same every time: If the Ami- 
nopterin was given early in pregnancy many intra- 
uterine deaths occurred. Dr. Obbink did not suc- 
ceed as he had hoped, however, in obtaining a 
significant number of malformed young rats born 
after a folic acid deficiency during pregnancy. 

In pregnant women there sometimes occurs a 
megaloblastic anemia, which responds very well 
to folic acid treatment. However, it is not re- 
ported if malformed children ever have been 
born after a pregnancy complicated by megalo- 
blastic anemia. 

The outcome of these investigations does not 
appear to be very conclusive as to the need for 
folic acid for obtaining healthy offspring. 

After the war, the Institution of Consulting 
Offices for Prenatal Care was organized by the 
Dutch government. The principal reasons for this 
official organization were to speed up the de- 
crease in perinatal mortality, to provide an easy 
way for midwives to get specialist advice through 
these offices, and to provide efficient central ad- 
ministration and statistical elaboration of col- 
lected data. More doubtful reasons were the opin- 
ion that some doctors and midwives were not 
sufficiently interested in prenatal care, that an 
office was more apt to take care of physical and 
mental preparation of the patient for the con- 
finement, and that careful, complete physical ex- 
aminations were very important and could be 
done better in an office with a staff of various 
specialists. 

Of course, the Dutch general physicians were 
rather offended by the measure. They thought 
it very important that the prenatal care be car- 
ried out by the same person who was to deliver 
the baby. 

A committee, instituted by the Dutch Medical 
Association and composed of numerous notable 
physicians, then published its opinion. It rea- 
sonably contradicted all arguments of the gov- 
ernment. A new and more satisfactory arrange- 
ment has now been made. Prenatal care is again 
carried out by the doctors and midwives who 
will perform the delivery, with the restriction 
that they must conform to certain official regula- 
tions. These include examination and classifica- 
tion of blood according to blood group, Rh type, 
Wassermann reaction and hemoglobin content. 
Records also must be kept, so that eventually 
data will be available for statistical elaboration. 
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HUMAN CANCER 
A Manual for Students 
and Physicians 


By Maurice M. Black, M.D., Associate Professor 
of Pathology and Clinical Pathology, and Fran- 
cis D. Speer, M.D., Professor and Director, De- 
partment of Pathology and Clinical Pathology. 
New York Medical College, New York City. 273 
pages, illustrated. 1957, The Year Book Publish- 
ers, Inc., Chicago. $7.50. 


At first glance this small book appears quite 
ordinary, but a careful study of its contents will 
show that it contains much helpful information. 

The current literature on cancer is volumi- 
nous. In this mass of current publications are 
problems related to both clinical and experimen- 
tal cancers, and to derive a single opinion, the 
practicing physician must wade through a mass 
of data. 

Reviewing the publications of many cancer spe- 
cialists, this volume presents the current thoughts 
and concepts of human cancer. The first portion 
reviews methods of cancer detection, agents in 
human carcinogenesis, and biologic behavior and 
biochemistry of cancer. 

The section on cancer of various regions of 
the body is especially well presented. Because the 
authors adhere to a fairly definite pattern of 
presentation, the physician may, by referring to 
this book, get immediately an over-all idea of the 
problem at hand. Cancer of each region of the 
body, with special chapters on the female repro- 
ductive system and pediatrics, is discussed under 
the headings of incidence, age and sex incidence, 
signs and symptoms, structure, metastasis, treat- 
ment and prognosis. 

In such a presentation, the physician frequent- 
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ly will be able to get a broad grasp of the prob- 
lem of a certain cancer by reading only one page 
of the book. On first impression, it may appear 
that the problem of cancer is oversimplified; but 
this is not so. What the authors have done is to 
present the final analysis on the problem. A bib- 
liography on the many authoritative original arti- 
cles follows each chapter. 
Y. S. 


&> AN ATLAS OF THE 
COMMONER SKIN DISEASES 


By Henry C. G. Semon, F.R.C.P., Consulting 
Physician for Diseases of the Skin, and revised 
with the collaboration of Harold T. H. Wilson, 
M.D., Dermatologist, Royal Northern Hospital, 
London, England. Ed. 5. 375 pages with 153 
color plates. 1957, The Williams & Wilkins Com- 
pany, Baltimore. $20.00. 


Having completed its twenty-second year of 
existence and now in its fifth edition, this atlas 
has proved to be a useful addition to the physi- 
cian’s library. Recently it was translated into 
Spanish. 

The excellent color reproductions are as a 
whole very true and represent a well-balanced 
collection of the common dermatoses. The clini- 
cal descriptions are exceptionally well presented, 
concise and brief, and the paragraph on treat- 
ment of each dermatosis is both conservative and 
complete. 

This atlas is highly recommended for the 
medical library of the general practitioner. 

1. 
(Continued on page A-128) 
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& CLINICAL CARDIOPULMONARY 
PHYSIOLOGY 


Sponsored by the American College of Chest 
Physicians. Edited by Burgess L. Gordon, M.D., 
President and William J. Mullen Professor of 
Medicine, The Woman’s Medical College of 
Pennsylvania, Philadelphia. 768 pages with 248 
illustrations and 32 tables. 1957, Grune & Strat- 
ton, Inc., New York and London. $15.75. 


It is obvious that, in this volume, effort has 
been made to emphasize the interdependence of 
the pulmonary and cardiovascular systems. The 
normal and pathologic physiology of the two 
systems are correlated. 

Considerably more than half of the text is de- 
voted to the discussion of pulmonary physiology 
and disease, and recent advances in these fields 
are considered in some detail. A high standard 
of presentation has been achieved, and there is 
less redundancy than is often encountered in a 
volume to which so many have contributed. The 
sections on normal pulmonary physiology and 
on methods of examination and testing provide 
a good framework for the subsequent discussions 
of pathology, pathologic physiology and treat- 
ment. Some chapters are almost purely clinical 
or pathologic in nature. 

There is greater emphasis on pulmonary than 
on cardiac physiology and pathology, and the 
impression is obtained that the book has been 
written primarily for the specialist in thoracic 
diseases. The section on cardiac physiology is 
much less complete than is the section on pul- 
monary physiology. Although no important area 
of the field of pulmonary physiology is neg- 
lected, the same cannot be said of the section 
on cardiac physiology. There is no chapter com- 


parable with that on normal pulmonary physiol- 
ogy, and while the work of respiration is 
considered in detail, the work of the heart is 
neglected. The chapter on history deals exclu- 
sively with the field of pulmonary physiology, 
and in the discussion on dyspnea there is undue 
emphasis on dyspnea of pulmonary origin. The 
clinical and hemodynamic features of acquired 
heart disease are discussed in detail, with profuse 
illustrations and a liberal supply of data. The 
chapters on cardiac catheterization and on con- 
genital heart disease seem inadequate by com- 
parison. The electrocardiogram is not considered 
in adequate detail. 

The book is recommended for the specialist in 
either field, since each should be familiar with 
the salient points of the other’s specialty. How- 
ever, it is expected that it will be used as a 
reference much more often by the specialist in 
thoracic disease than by the cardiologist. 

D. C. C. 


THE PREMATURE BABY 


By V. Mary Crosse, M.D., Lecturer in Pediatrics 
and Child Health, University of Birmingham, 
Birmingham, England. Ed. 4. 242 pages with 39 
illustrations. 1957, Little, Brown & Company, 
Boston. $6.00. 


Representing the experience of a distinguished 
pediatrician, this book includes a complete out- 
line for the care of the infant during and after 
inevitable premature labor. The prevention of 
mortality and the diagnosis and treatment of 
complications likely to occur in the premature 
baby are described. 

Cc. E. J. 
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&> SURGERY OF THE ANUS, 
ANAL CANAL AND RECTUM 


By E. S. R. Hughes, M.D., Surgeon to Out- 
patients, The Royal Melbourne Hospital, Mel- 
bourne, Australia. 304 pages, illustrated. 1957, 
E. & S. Livingstone Ltd., Edinburgh and Lon- 
don. Distributed by The Williams & Wilkins 
Company, Baltimore. $10.00. 


Written by an Australian general surgeon who 
received a part of his training in St. Mark’s Hos- 
pital in London, this text contains descriptions 
of technics and methods which may be a bit sur- 
prising to the American reader. Examples of 
methods differing from our own are: the use of 
number 2 chromic catgut for hemorrhoids, the 
use of foreign bodies in the anal canal following 
anorectal surgery, and the practice of confining 
the patient to the hospital for two weeks follow- 
ing such operations as excision of an anal ulcer. 
However, it is always useful to apprise ourselves 
of different technics. 

The section on anatomy, especially the dis- 
cussion on the sphincter musculzture and leva- 
tors, is pzrticularly rewarding. Although malig- 
nant disease of the rectum is covered, the rest of 
the colon is not considered. 

Probably the most notable aspect of this work 
is the author’s explanation of his use of split- 
thickness grafts for all manner of anorectal 
wounds. Mr. Hughes utilizes these grafts in a 
variety of operative situations, and he empha- 
sizes the meticulous care with which such free 
grafts must be managed to achieve a successful 
“take.” 

The book is well written and well printed and, 
for the most part, the illustrations are clear. 

S. T. R. 


PSYCHOSOMATIC MEDICINE 
A Clinical Study of 
Psychophysiologic Reactions 


By Edward Weiss, M.D., Professor of Clinical 
Medicine, and O. Spurgeon English, M.D., Pro- 
fessor and Head of Department of Psychiatry, 
Temple University Medical Center, Philadelphia. 
Ed. 3. 557 pages, illustrated. 1957, W. B. Saun- 
ders Company, Philadelphia and London. $10.50. 


The latest contributions to the field of psycho- 
somatic medicine have been skillfully incorpo- 
rated into this new edition. The authors empha- 
size the broad approach to clinical problems 
through evaluating the physiology, emotions and 
life situations of each patient and the interaction 
of these three aspects on each other. 

Part I deals with the general aspects of psycho- 
somatic medicine. It covers such subjects as per- 
sonality development, with emphasis on the im- 
portance of parental attitudes and on infantile 
experience in understanding of later symptoms; 
personality types; specialized forms of treatment; 
history taking, and doctor-patient relationships. 

In Part II, the authors discuss special appli- 
cations of the psychosomatic approzch to general 
medicine and the specialties. The chapters are 
divided into systems, organs and specialties in 
an attempt to classify symptoms for easier or- 
ganization. Some topics discussed are the car- 
diac, gastrointestinal, endocrine, genitourinary, 
respiratory and central nervous systems and dis- 
orders of the eye, ear, skin and joints. The psy- 
chosomatic problems of dentistry are also con- 
sidered. Throughout the text are illustrative cases 
representing almost every major condition. 

E. M. L. 
(Continued on page A-131) 
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“Novahistine effect” 
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THE GYNECOLOGICAL 
MANAGEMENT OF UROLOGIC 
INJURIES 


By Henry C. Falk, M.D., Director of Gynecology, 
French Hospital, New York. A monograph in 
the series on obstetrics and gynecology, edited 
by Claude E. Heaton, M.D., Associate Professor 
of Obstetrics and Gynecology, New York Uni- 
versity College of Medicine, New York. 265 pages 
with 97 illustrations. 1957, F. A. Davis Com- 
pany, Philadelphia. $7.50. 


Written by an authority who has had 30 years’ 
experience in the field of gynecologic surgery, 
this work clearly presents the problem of the in- 
dividual patient. It deals specifically with the 
diagnosis and the surgical and nonsurgical man- 
agement of injuries in the female generative 
and urinary systems following obstetric and 
gynecologic procedures. 

Cc. E. J. 


GOUT 


By John H. Talbott, M.D., Professor of Medi- 
cine, University of Buffalo School of Medicine, 
Buffalo, New York. 205 pages with 63 figures. 
1957, Grune & Stratton, Inc., New York and 
London. $6.75. 


Written by a recognized authority on gout, 
this excellent little volume is obviously a “labor 
of love.” Actually, the book is a series of essays 
on the various aspects of gout, with each chapter 
devoted to a particular facet of the disease. Over- 
all, the subjects are presented well and without 
an overwhelming burden of detail, which makes 
for easy reading. 

The major emphasis is on the author’s experi- 
ence with probenecid (BENEMID®), with lesser 
attention given to other uric acid diuretics. There 
is some overlapping of material in the various 
chapters. However, this seems to be a virtue 
rather than a defect, for many who are unable 
to cover the entire volume will find much benefit 
in reading selected chapters. 

The book is recommended to those in medi- 
cine, surgery and general practice and to anyone 
especially interested in disease of the joints. The 
chapters on diagnosis and treatment would be 
of interest to every practitioner of medicine. 

J.G. M. 
(Continued on page A-132) 
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> FLUID AND ELECTROLYTES 
IN PRACTICE 


By Harry Statland, M.D., Associate in Medicine, 
University of Kansas School of Medicine, Kansas 
City, Kansas. Ed. 2. 229 pages, illustrated. 1957, 
J. B. Lippincott Company, Philadelphia and 
Montreal. $6.00. 


In this edition, the author has expanded the 
sections dealing with the metabolism of potas- 
sium and antidiuretic hormone, and has added 
sections dealing with salicylate poisoning and al- 
dosterone. As is stated in the preface, this text is 
a primer and not a complete treatise on fluid bal- 
ance; hence, the treatment of the numerous prob- 
lems in fluid balance is necessarily brief and 
sometimes incomplete. 

Nevertheless, the book is a good introduction 
to the subject of fluid balance and an excellent 
stepping stone to the more comprehensive texts. 

R. V. R. 


> PHYSIOLOGIC PRINCIPLES 
OF SURGERY 


By Leo M. Zimmerman, M.D., Professor and 
Chairman of the Department of Surgery, Chi- 
cago Medical School, and Rachmiel Levine, M.D., 
Chairman, Department of Medicine, and Direc- 
tor, Department of Metabolic and Endocrine Re- 
search, Medical Research Institute, Michael Reese 
Hospital, Chicago. 988 pages, illustrated. 1957, 
W. B. Saunders Company, Philadelphia and Lon- 
don. $15.00. 


It is difficult indeed to understand why physi- 
ology, a subject so fundamental to clinical sur- 
gery, has been so long neglected insofar as text- 
book compilation is concerned. The bookshelves 
abound with numerous texts of anatomy and 
pathology, but the choice is decidedly limited 
when a textbook of surgical physiology is sought. 

In writing their book, the authors have assem- 
bled a distinguished group of contributors. 

The text is divided conveniently into sections 
dealing separately with the various organs; and 
each section has been written and edited in a 
lucid, readable form. Current views are pre- 
sented, as well as some of the basic laboratory 
studies from which these concepts have evolved. 
Highly technical studies, often so frustrating to 
the busy surgeon or resident in training, have 
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been kept at a minimum, and the more practical 
applications of basic physiology to the practice 
of clinical surgery have been stressed. There are 
excellent sections on fluid and electrolyte bal- 
ance, hemorrhage and shock, antibiotics, funda- 
mental nutrition, anesthesia and peripheral vas- 
cular disorders. The chapters which deal with 
congenital and acquired heart disease are au- 
thoritative and up to date, including not only 
basic physiology but also clinical and laboratory 
findings which aid in diagnosis. The illustra- 
tions, tables and charts are simple, straightfor- 
ward and easy to understand. 

This volume is a valuable contribution in a 
field in which there is a need for more adequate 
textbooks. It will be appreciated by both the busy 
surgeon and the candidate for certification by the 
American Board. 

F. G. G. 


> BLOOD TRANSFUSION IN 
CLINICAL MEDICINE 


By P. L. Mollison, M.D., Director, Medical Re- 
search Council’s Blood Transfusion Research 
Unit, London, England. Ed. 2. 587 pages. 1957, 
Charles C Thomas, Springfield, Illinois. $9.00. 


This is the second edition of this book in five 
years, indicating considerable general interest in 
this author’s collection of data on the important 
subject of transfusion. Fifty pages are given to 
references to the literature up to 1956. 

Sixteen chapters cover the following subjects: 
taking and storing of blood and survival of 
blood components after transfusion; blood vol- 
ume; hemorrhage and transfusion; transfusion 
and anemia; methods of estimating the survival 
time of red cells in vivo; results in normals; 
diminished survival of red cells in disease; blood 
groups, including the ABO system, the Rh groups 
and others; interactions between red cells and 
their own serum or plasma, and serum “changed” 
by bacteria; blood-grouping technics; incom- 
patibility or shortening of the life span of red 
cells by iso-antibodies; investigation of hemo- 
lytic transfusion reactions; other unfavorable ef- 
fects of transfusion; some normal blood findings 
in the newborn and indications for simple trans- 
fusion; placental transfer of antibodies and 
hemolytic disease of the newborn. 

A. H. S. 
(Continued on page A-134) 
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In biopsy of the vertebral body 


Correct placement of the biopsy trocar calls for 
careful checking of position. Each radiograph made 
to guide procedure must cover a wide range of 
tissue densities, offer unusual sharpness of detail. 

You can count on Kodak Royal Blue Medical 
X-ray Film, fastest film available, to give you 
dependable results at greatly reduced exposure. 
In fact, experience shows that previously used MaS 
factors can generally be cut in half with final 
adjustments made by minor changes in kilovoltage. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 
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In developing: To take full advantage 
of the greater speed of Royal Blue, 
it should be developed for 5 minutes 
at 68°F or the equivalent. For top 
performance use Kodak Liquid 
X-ray Developer and Replenisher 
or Kodak Rapid X-ray Developer. 


Order from your 
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& CORONARY HEART DISEASE 
Angina Pectoris; Myocardial 
Infarction 


By Milton Plotz, M.D., Clinical Associate Pro- 
fessor of Medicine, State University of New York, 
New York City. 353 pages, illustrated. 1957, Paul 
B. Hoeber, Inc., Medical Book Department of 
Harper & Brothers, New York. $12.00. 


Periodically it is proper that a subject be re- 
viewed thoroughly and authoritatively and the 
review published in monograph form. Once pub- 
lished, the body of information cannot be re- 
vised bit by bit; and sometimes the moment for 
undertaking a major reappraisal is difficult to 
select. It is appropriate that coronary heart dis- 
ease has been summarized now. Dr. Plotz has 
published an extensive, surprisingly complete 
coverage of the topic. He is to be congratulated 
that this is not just a summary listing of pub- 
lished opinion; he takes a stand, and it is not 
always the one with the largest backing. In areas 
of dispute the author leaves no doubt about his 
choice, but presents evidence for both arguments. 

The book suffers somewhat because of its sub- 
ject and its completeness: One is tempted to ex- 
pect the answer to the problem of coronary heart 
disease and finds there is no answer, only a 
wealth of detail, some of which is incompletely 
understood. Nevertheless, those interested in the 
field will find the book stimulating, complete and 
up to date. 

J. A. C. 


SURGICAL GYNECOLOGY 
Handbook of Operative Surgery 


By J. P. Greenhill, M.D., Professor of Gynecol- 
ogy, Cook County Graduate School of Medicine, 
Chicago. Ed. 2. 377 pages with 107 illustrations. 
1957, The Year Book Publishers, Inc., Chicago. 
$9.50. 


In addition to the gynecologic operations dis- 
cussed in the new edition of this widely used 
atlas, several intestinal, urologic and obstetric 
operations useful in pelvic surgery are presented. 
Discussions of preoperative preparations, post- 
operative care and complications also are in- 
cluded in the volume. 

Clear description and illustration of each pro- 
cedure given make this work a helpful guide. 

C. E. J. 
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> THE DERMATOLOGIST’S 
HANDBOOK 


By Ashton L. Welsh, M.D., Assistant Professor 
of Dermatology and Syphilology, University of 
Cincinnati College of Medicine, Cincinnati. 
American Lecture Series. 427 pages. 1957, Charles 
C Thomas, Springfield, Illinois. $15.00. 


As a fairly well-organized effort to include all 
important dermatologic topical therapeutic agents, 
as well as agents for internal administration con- 
comitant with topical therapy, this book seems 
to be successful. 

The author has compiled his data by talking 
to many of his co-workers in dermatology and to 
specialists in other fields and by studying vari- 
ous pharmacopeias. The editing of a dermato- 
logic pharmacopeia is a time-consuming, detailed 
piece of work. The author is to be commended 
for assembling so much important data in one 
textbook. 

J. H. L. 


& CLINICAL PATHOLOGY IN 
GENERAL PRACTICE 


A symposium from the British Medical Journal 
with 37 contributors. 321 pages, illustrated. 1957, 
J. B. Lippincott Company, Philadelphia and 
Montreal. $5.00. 


Representing a compilation of 40 pertinent 
articles, this small book is arranged according to 
practical technics, renal and alimentary func- 
tions, infections, hematology, metabolic and en- 
docrine disorders and special problems. The in- 
troductory article, on the facilities under the 
National Health Service, is followed by one on 
the Public Health Laboratory Service. 

This is not a textbook of laboratory methods; 
technics are very simply described. In the pref- 
ace, Hugh Clegg says, “This book is designed to 
inform the general practitioner of the kind of 
help the clinical pathologist can provide, and to 
give him some guidance in the interpretation of 
pathologic reports.” 

The American physician may not find much 
in this text to help him in his daily work. How- 
ever, the clear style of writing of so many Eng- 
lish authorities in some special field makes the 
volume interesting and quotable reading. 

A. H.S. 
(Continued on page A-136) 
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& CLINICAL ROENTGENOLOGY OF 
THE DIGESTIVE TRACT 


By Maurice Feldman, M.D., Assistant Professor 
of Gastroenterology, University of Maryland, 
Baltimore. Ed. 4. 776 pages with 728 figures. 
1957, The Williams & Wilkins Company, Balti- 
more. $15.00. 


Since 1938, this volume has been considered a 
reference which includes almost every known 
gastrointestinal entity. 

Due to the increase in the material in the lit- 
erature, which the author- has sorted and _ in- 
cluded, the subject matter has been expanded 
with each successive edition. In addition to the 
increase in quantity, the material also is dis- 
cussed more thoroughly, even though the origi- 
nal order of discussion has been maintained. 

New composite anatomic radiographic illus- 
trations have been added and are of particular 
interest to the novice in the radiologic field. 
However, the quality of the roentgen reproduc- 
tions is disappointing to the radiologist. Only 
gross contours can be delineated, and landmarks 
such as soft tissue, bone and intestinal mucosal 
patterns are completely lost in the prints. Never- 
theless, the book is a good reference and offers a 
clinical approach to the roentgen examination of 
the gastrointestinal tract. 

S. B. F. 


Books received are acknowledged in this depart- 
ment. As space permits, books of principal interest 
to our readers are reviewed more extensively. 


Methodology of the Study of Ageing. Ciba Founda- 
tion Colloquia on Ageing. Edited by G. E. W. Wolsten- 
holme, O.B.E., and Cecilia M. O’Connor, B.Sc. Vol. 3. 
202 pages, illustrated. 1957, Little, Brown & Company, 
Boston. $6.50. 


Surgical Technique and Principles of Operative 
Surgery. By A. V. Partipilo, M.D., Clinical Professor of 
Surgery, The Stritch School of Medicine of Loyola Uni- 
versity, Chicago. Ed. 6. 966 pages with 1,235 illustra- 
tions, 4 in color. 1957, Lea & Febiger, Philadelphia. 
$20.00. 


Medical Radiation Biology. By Friedrich Ellinger, 
M.D., Chief Radiation Biologist and Head of the Phar- 
macology Division, Naval Medical Research Institute, 
Bethesda. 945 pages, illustrated. 1957, Charles C Thomas, 
Springfield, Illinois. $20.00. 


Fads & Fallacies in the Name of Science. By Martin 
Gardner. Ed. 2. 363 pages. 1957, Dover Publications, 
Inc., New York. $1.50. 


New Research Techniques of Neuroanatomy. A 
symposium sponsored by the National Multiple Sclerosis 
Society. Edited by William F. Windle, Ph.D., Chief, 
Laboratory of Neuroanatomical Sciences, National Insti- 
tute of Neurological Diseases and Blindness, National 
Institutes of Health, Bethesda, Maryland. 98 pages, il- 
lustrated. 1957, Charles C Thomas, Springfield, Illinois. 
$4.75. 


Fundamentals of Human Physiology; For Students 
in the Medical Sciences. By W. B. Youmans, M.D., Pro- 
fessor of Physiology, University of Wisconsin, Madison. 
567 pages with 180 illustrations. 1957, The Year Book 
Publishers, Inc., Chicago. $8.50. 


The Malabsorption Syndrome. A Mount Sinai Hos- 
pital monograph. By David Adlersberg, M.D., Associate 
Attending Physician for Metabolic Diseases, The Mount 
Sinai Hospital, New York. 252 pages, illustrated. 1957, 
Grune & Stratton, Inc., New York and London. $5.50. 


The Year Book of Cancer. 1956-1957 Year Book 
Series. Compiled and edited by Randolph Lee Clark, 
Jr., M.D., Director and Surgeon-in-Chief, and Russell W. 
Cumley, Ph.D., Director of Publications, The University 
of Texas M. D. Anderson Hospital and Tumor Institute, 
Houston. 572 pages with 210 illustrations. 1957, The 
Year Book Publishers, Inc., Chicago. $7.50. 


The Clinical Aspects of Arteriosclerosis. By Sey- 
mour H. Rinzler, M.D., Associate Physician, Beth Israel 
Hospital, New York City. 339 pages, illustrated. 1957, 
Charles C Thomas, Springfield, Illinois. $8.75. 


Modern Perinatal Care. By Leslie V. Dill, M.D., As- 
sociate Clinical Professor, Obstetrics and Gynecology, 
Georgetown University School of Medicine, Washington, 
D.C. 309 pages. 1957, Appleton-Century-Crofts, Inc., New 
York City. $6.50. 


The Caricature of Love; A Discussion of Social, Psy- 
chiatric and Literary Manifestations of Pathologic Sexu- 
ality. By Hervey Cleckley, M.D., Clinical Professor of 
Psychiatry and Neurology, Medical College of Georgia, 
Augusta. 319 pages. 1957, The Ronald Press Company, 
New York. $6.50. 


Kaposi’s Sarcoma. Multiple Idiopathic Hemorrhagic 
Sarcoma. American Lecture Series. By Samuel M. Blue- 
farb, M.D., Associate Professor of Dermatology, North- 
western University Medical School, Chicago. 171 pages, 
illustrated. 1957, Charles C Thomas, Springfield, Ili- 


nois. $5.50. 


Old Doc. By O. H. Perry Pepper, M.D., Emeritus Pro- 
fessor of Medicine, University of Pennsylvania, Phila- 
delphia. 247 pages. 1957, J. B. Lippincott Company, 
Philadelphia and New York. $3.75. 


Afecciones Vasculares Quirurgicas del Encéfalo. 
By Alfonso Asenjo, M.D., Enrique Uiberall, M.D. and 
Juan Fierro, M.D., Santiago. 303 pages with 162 figures. 
1957, Empresa Editora Zig-Zag, Santiago, Chile. 


Twisted Tales From Shakespeare. By Richard Ar- 
mour. Illustrations by Campbell Grant. 152 pages with 
62 drawings. 1957, McGraw-Hill Book Company, Inc., 
New York. $2.95. 
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Fund Raising Drives By Charitable, Religious, Educational 
Organizations - and the like gather greatest impetus around this 
time of the year. Of all groups, the medical profession is one of 
the first to be approached. Here are two methods of giving which 
will allow you to contribute at a reduced cost, or to give more at 
no greater cost, 

If you hold property, say stock, which has appreciated in 
value, give the stock rather than cash. You get a charitable deduc- 
tion for the full value of the stock but the capital gains tax which 
you would incur on profitable sale is avoided. Consider a single 
individual with $80,000 income who sells stock which cost him $20 
for $100. After capital gains tax, he pockets $80. If he gave the 
$100 stock to charity, he'd secure a charitable deduction worth $81 
after taxes. So it actually pays him $1 to make the charitable gift. 

Normally, though, charitable gift will not yield a profit. 
Still the gift of appreciated property can mean savings. Take a 
married doctor with income of $35,000. It'll cost him $50 after 
tax deduction to give $100 in cash. If he gave stock which was 
worth $100 but which cost him $20, avoidance of capital gain tax 
and full charitable deduction would cut the cost of his gift to $30. 
That's a saving of $20 or 20%. 

If you hold property which has dropped in value (stock which 
cost $80 is now worth $20), sell it and give cash proceeds to charity. 
Don't give the property directly to charity. In either case, you get 
the same charitable deduction ($20) but by sale, you also create a 
loss deduction of $60 ($80 cost less $20 market value). 


* * 


Does Your Will Contain A ''Common Disaster" Provision - 
to cover the chance, no matter how slim, that you and your wife 
might die together in a common accident? If it doesn't, you should 
check with your attorney. 

In 43 states now, when husband and wife die together in an 
accident, it is presumed that the husband legally survived his wife. 
That means that if a doctor died leaving an estate in excess of 
$60,000, there would be an estate tax, reducing amount going to 
children. Yet by a simple change in his will, the doctor and his 
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wife could get $120,000 over to children free of any estate tax. 
The doctor merely provides in his will that if he and his wife die in 
a common disaster, it shall be presumed that his wife survived him. 

A doctor has a net estate of $120,000. His will, which does 
not include a common disaster provision, leaves 50% of his property 
to his wife, remainder to children. The doctor and his wife died 
in a common accident. In 43 states, that would leave only the chil- 
dren to inherit. Under the tax law, the doctor's estate tax exemp- 
tion would free $60,000 of his estate from estate tax. But there 
still would be $60,000 subject to estate tax. After an estate tax of 
$10,500, children would inherit $109, 500. 

If the doctor's will included a common disaster provision, 
his wife would inherit 50% of his estate - $60,000. Under the tax 
law, a surviving spouse can inherit up to 50% of spouse's estate, 
tax free. The doctor's taxable estate would be reduced to $60,000. 
His $60,000 estate tax exemption would permit that amount to go 
to the children, free of tax. The wife also has a separate estate 
tax exemption of $60,000. That exemption would free from tax the 
$60,000 inherited from her husband. A total of $120,000 would be 
inherited from the parents by the children, free of tax. 

In the example given, there would be estate tax savings of 
$10,500. If the doctor had an estate of $200,000, the tax savings 
would run $21, 900; on a $600,000 estate, savings would be $27, 500. 


How Can You Cut Premiums On Your Life Insurance? - 
The doctor must provide funds for his own retirement and family 
protection. He does not get aid from employment in form of social 
security benefits, employe pension and family death payments. 
Life insurance is one method of providing such funds. It is tax 
protected, 

Values building up within the policy compound tax free. On 
death, face proceeds are received by your beneficiaries free of 
income tax - and if your beneficiaries own the policy - free of 
estate tax as well. If you live until retirement and need for finan- 
cial protection of a growing family has lapsed, you can convert 
your life insurance policies into a retirement annuity for yourself 
tax free. Thereafter, part of your annuity return also is tax 
exempt. But premiums you pay on your life insurance are personal 
expenses, non-deductible. Any reduction in premium costs pro- 
duces real savings - those in after tax dollars. How can you cut 
premium costs? Here are some thoughts. 

If you pay your premiums monthly, check to see whether 
you can utilize pre-authorized monthly check plan. Under an 
agreement between you and your bank, premium checks are pre- 
pared by insurance company and cleared monthly by pre-authori- 
zation. This eliminates premium notices, premium receipts and 
a large part of routine clerical work. Resulting saving is passed 
on to you, the policy holder. It is said that about 100 life com- 
panies now permit this arrangement. 

You can cut down premium cost by stepping up premium 
payments. If you now pay monthly, you might switch to quarterly 
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payments, or even annual payments. A change from monthly to 
annual payment means after tax savings of about 6%. If you are in 
the middle tax bracket, that saving is equivalent to a 12% return 
on investment, 

Check for bargain buy on quantity. Premiums may be 
reduced through use of quantity discounts. Thus, a discount might 
be offered on policies with face amount of $5,000 to $10,000 anda 
higher discount when the policy is for $10,000 or more, 

Have you ever considered substantial prepayments, say by 
buying 10-payment or 20-payment life and making full payment in 
first year? Your insurance company might discount premiums by 
as much as 3% under such accelerated payment. If your taxable 
income is about $50,000, that's the equivalent of an investment 
return of about 7.5%. 


* * * 


i Chances A Professional Person's Return Will Be Audited - 
may depend upon such person's profession. Nature of individual's 
profession or business may present more opportunities to evade 
taxes and the few members of the profession who succumb bring 
suspicion down on many who file honest returns. Charles Rice, 
Asst. Attorney General, in talking before American Bar Associa- 
tion, made specific reference to the number of lawyers who have 
been found guilty of criminal tax offenses. He also commented 

on doctors, nurses and funeral directors. Normally, such refer- 
ence by a ranking government official is not an idle one. Itisa 
warning on audit policy. 

It is unfortunate but the very small percentage of tax cheats 
in a profession can add to the tax troubles of all other members. 
There is nothing you may be able to do to reduce chances of an 
audit, but you can minimize chances trouble will develop at such 
audit by keeping careful and accurate records. 

In fact, such record practice may mean more than avoidance 
of tax trouble - it may mean tax savings. A few years back, a 
survey revealed that a substantial number of active professionals, 
too busy to keep accurate records, resolved all doubts concerning 
amount of deductions against themselves and in favor of the tax 
collector. Result: They consistently paid more in taxes than they 
legally were required to. 


A $50 Exclusion On Dividends Received - by an individual 
has been allowed since 1955 in computing taxable income. That 
means if a doctor holds securities which pay him $50 or more in 
dividends, he can reduce total amount of dividends reported by $50. 
If his wife also owns securities, she is allowed a similar exclusion 
to reduce taxable income. If stocks are held in the joint names of 
doctor and wife, a $100 reduction ($50 for each) is allowed assum- 
ing the securities yield that much in dividends. Here's a tax return 
note which may be important on April 15. 

Frequently stock, whichis beneficially owned by both the 
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doctor and his wife, is registered in the name of only one party. 
Probably, in most cases registration is-in the name of the doctor, 
but sometimes it's in the name of his wife. Perhaps, in the past, 
the fact beneficial ownership and legal title registration weren't 
similar didn't cause any tax troubles even though $100 in exclusions 
were taken by the couple. This year, it may. 

The new tax forms now being prepared for release next 
year will require a married taxpayer to indicate by letter symbol 
whether stock was registered in the name of the husband, the wife, 
or jointly. If all stockholdings were registered in the name of only 
one party, only one exclusion will be allowed. This might be the 
time to register stock either (1) in joint names or (2) in spouse's 
name sufficient in amount so that the doctor and his wife each will 
receive dividends of at least $50 as beneficial and legally registered 
owners of stock. 


* 


Don't Fall Into This Tax Trap On Stock Sold At A Loss - 
This year, you sold some of your investments at a profit. You 
also hold stock in XYZ company which, if sold, would create a 
loss to offset your taxable profits. But you still believe XYZ stock 
is a good investment and you wish to retain it. You do this: 

(1) You sell your XYZ to create a tax loss to offset your 
taxable profits. On the same day, you buy back an equal number 
of XYZ shares. The tax loss you created will not be recognized 
as an offset against your profits. The so-called "wash" sale rule 
prevents such loss offsetting against profits. 

(2) You sell your XYZ stock but wait for 31 days before 
repurchasing an equal amount of XYZ shares. You can offset your 
loss against your profits. The "wash" sale rule doesn't operate 
where the new purchases didn't take place within 30 days - before 
or after - the loss sale. 

Suppose you want the loss to offset profits but you are afraid 
to wait 31 days before repurchasing XYZ shares - they might go up 
during that period. Here's what you might do. Tell your broker 
to make a "short sale" of XYZ shares at the present current mar- 
ket. Ona short sale, he borrows shares to deliver stock on your 
short sale order. 

On the same day, you purchase an equal number of XYZ 
shares at the same current market price. Now, you have two in- 
vestments in XYZ company - the old shares previously purchased 
and the new ones purchased on the day of the short sale. You hold 
both investments for 31 days and then you deliver your old shares 
to repay those your broker borrowed for you. You thus close out 
your short sale still within 1957. When you do that, you create a 
loss this year which is allowed to offset your profits. But your 
second purchase, still retained, allowed you to maintain an invest- 
ment position in the XYZ stock without fear that the stock would go 
up before you could repurchase. 


Now available at cost — $1.50—3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
blue simulated morocco grain leather; non-soil finish with embossed cushion edge. Send check with 
om ey Building Minneapoli Minnesota. 
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STERANE® may not help him flush a covey, improve his aim or 
even help him bag a sitting duck...but STERANE can help steady 
your rheumatoid patient’s hand and improve his position in 
almost any activity or profession by reducing joint pain, swell- 
ing and immobility. Provides prednisolone, the most active sys- 
temic corticoid, as white, scored 5 mg. tablets (bottles of 20 and 
100) and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Care 


Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D. 


Aug. 29—In Chicago with a 
desk overloaded by an accumula- 
tion of periodicals and after some 
hours found little to stir the 
imagination except innumerable 
articles concerned with the life 
of William Harvey and the sig- 
nificance of his work. 


Aug. 30—Again at my stint 
and by the night plane to Indian- 
apolis to confer on the status of 
affairs following the death of Ed 
Mantel. 


Sept. 1—Once more flying 
back to Chicago reading en route 
James Cozzens’ “By Love Pos- 
sessed,” which is the current sen- 
sation among novels. 


Sept. 2—Labor Day spent 
talking with all the children and 
the grandchildren, showing the 
photographs of our travels, and 
marveling at what three months 
can do toward enhancing growth. 


Sept. 5—For three days read- 
ing, writing, conferring and at- 
tending to all the matters that 
occupy an editor, author, con- 
sultant and adviser. 


Sept. 6—At noon to confer 
with Generaiissimo M. Thorek on 
the meeting of the International 
College of Surgeons, and thus 
brought up to date on the politi- 
cal machinations in this highly 
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organized field, which would have 
made an amateur out of Machia- 
velli. In the afternoon talked with 
James Davis, Larry Linck and Ed 
Schuhmann, and so the day 


ended. 


Sept. 7—To play golf with 
Morrie Friedell and Barbara and 
Mistress Pepys and found nine 
holes sufficient and my playing 
awkward and incompetent—but 
took great joy in meeting all the 
old friends and observing the 
graceful swinging of Mesdames 
Olin, Grinker, Kahn and many 
more ladies. 


Sept. 8—Driving to Highland 
Park to visit the progeny, and 
was overjoyed with the flowers of 
their gardens and the harmony 
in their homes. 


Sept. 9—Along with Marvin 
Welfeld and Ray Bennett to the 
C.A.A. to confer with the public 
relations experts for the Lyric 
Opera, and never were the pros- 
pects more bright. 


Sept. 10—To the University 
Book Store where the fascinating 
displays detain the unwary too 
long. In the afternoon paid hom- 
age to Crawford Long and Wil- 
liam Harvey in the Hall of Fame 
for Surgery. Then at night to 
dine with Appleby, Power, Mc- 
Ammond and some 75 Canadians 
who now affiliate with the Inter- 
national College of Surgeons. 


Sept. 11—In the morning to 
preside at a symposium honoring 
William Harvey, with testimoni- 
als by Austin Smith and Hage- 
meier of Germany, who read for 
Schoenbauer; then papers were 
given by Pearl and Vineberg of 
Canada on transplants of the 
mammary artery, and by Batte- 


‘zatti of Italy on its ligation. 


Nichols presented the result of 


Charles P. Bailey’s service; the 
pioneer Claude S. Beck gave an 
amazing review of the physiology 
of heart surgery, and a sensation- 
al report was given by E. F. Ber- 
man and his associates on trans- 
plantation of the hearts of dogs. 
At noon to lunch with Claude 
Hunt and then to see the exhibits. 


CF 


In the evening to cocktails pro- 
vided by the philanthropist Ed- 
win Speidel and then served as 
toastmaster for a banquet with 
near a thousand in attendance. 
Old Pepys chatted at length with 
Father Jeremiah J. O'Callaghan, 
vice-president of Loyola Univer- 
sity, on problems of medical edu- 
cation. Keys of the University of 
Vienna were presented by Austin 
Smith to Dave Allman, Francis 
Lederer and Karl Meyer. Thorek 
introduced the 48 notables from 
20 nations at the speakers’ table. 
Here is one of the jests that made 
the evening entertaining: 


The doctor returned to his office 
and began to regale the receptionist, 
the secretary and the medical tech- 
nician with the tales he had heard 
at the Rotary Club. The secretary 
sat glumly listening like a sour- 
puss. “What’s the trouble?”’ he 
asked. “Don’t you think those stories 
are funny?” 

“T don’t have to laugh,” she said. 
“I’m quitting Friday!” 


Sept. 12—In the morning to 
do errands in the city and to see 
(Continued on page A-164) 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

30 to 40 minutes to work. 


Why don’t you try 

the new analgesic 

that gives faster, 
longer-lasting pain relief? 


cut NI CAL how 
COLLOQUY 


It’s Percodan’—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘’ is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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the exhibits at the convention. 
where I told Bill Burns how 
much can be learned by discourse 
with the detail men. Here talking 
again with De la Fuente of Ma- 
drid, my colleague Bastiaanse of 
Amsterdam, Ed Compere, Arthur 
Woo of Hong Kong, Hendrick of 
Alabama, and many more. In the 
evening to the great convocation 
in the Civic Opera House, and 
here the stage where Tebaldi and 
Gobi are at home resounded to 
the stentorian tones of Senator 
Hubert H. Humphrey, who spoke 
on “Our international policy— 
for humanity.” This was a eulogy 
of the World Health Organiza- 
tion, which has its assembly in 
Minneapolis in 1958. Hundreds 
of surgeons in full regalia be- 
came fellows, including Dixon, 
Counsellor and Figi from Roches- 
ter, Mengert and Percival Bailey 
from the University of Illinois, 
and many from abroad. At the 
Shoreland met James Hoffa with 
Maurice Bellows, and being in- 
troduced could only remember 
what Aneurin Bevan said to old 
Pepys in 1951 under similar cir- 
cumstances: “I’ve heard a good 
deal about you!” 


Sept. 13—To Charles Law- 
rence for my checkup and he 
said, “You're a very sturdy man,” 
which was gratifying. Then busy 
at the desk and at the same time 
watching the inept Cubs go still 
further into the basement, losing 
two to Pittsburgh. So read a 
dozen magazines and won a dou- 
ble-header in “Scrabble” and fin- 
ished James Cozzens’ “By Love 
Possessed” and, oh! how much 


that man knows and has wit-: 


nessed understandingly! 


Sept. 14—Comes Charles 
Wilinsky to survey Children’s 
Memorial Hospital and we dined 


and played at gin with Albert and 


Elsberg till late. 


A-164 


Dr. Pepys’ Pages 


NOT FLOCCINAUCINIHILIPILIFICATION 


I was interviewing a recent gradu- 
ate for the position of secretary. 
“How many words a minute can 
you type?” I asked her. 

She hesitated a moment and then 
said, “What size words?” 

(The title word is in the Oxford 
Dictionary and is the longest word 
in the English language.) 


* * 


REALLY PERSONAL 


She was showing the wedding gifts 
to the guests. One was from a G.I. 
still in the army. 

“T just adore personalized gifts,” 
she said. “We’ve gotten towels and 
washcloths with His and Hers on 
them, but this is even more person- 
al.” Then she displayed on olive- 
drab blanket. In the middle were 
the letters US. 


* * * 


Sept. 15—To celebrate Mer- 
riel’s birthday where were great 
numbers of 16 year old young 
ladies who sang merrily. So 
played some more with Charles 
and went early to bed. 


Sept. 16—All this day writ- 
ing—editorials, articles, book re- 
views and such. 


Sept. 17—By an early plane 
to New York and spent the after- 
noon at Doubleday. In the eve- 
ning with Mark Soroko to the 
Black Angus and traded anec- 
dotes with Judge Aurelio. 


Sept. 18—Conferring with 
Basil O’Connor; then for edito- 
rial conferences with Mel Evans 
of Doubleday and John Wight 
of McGraw-Hill, to purchase 
books at Taylor’s, and to howl 
with laughter at Max Shulman’s 
“Rally Round the Flag, Boys!” 
In the evening to dine at 21 with 
Bill Lasdon. 


Sept. 19—At the desk, and to 
cocktails come Edith Bulson and 
Margaret Eagan. To dine with 
Grace and Herbert Mayes at the 


Plaza and then with Mel Evars 
and Polly to see “Li'l Abne:” 
which turns out to be fresh ard 
lively and full of fun. Then io 
the Empire Room at the Waldo-f 
to be thrilled again by Les 
Chavales and Trini Reyes. 


Sept. 20—At noon for lunch 
come Dr. and Signora Araujo, 
Edith Bulson and Marianne Her- 
litz, and Elmer Bobst stopped by. 
So gave him “No Down Pay- 
ment” to read. (How could they 
ever make a movie out of that? ) 
By plane on the Captain’s Flag- 
ship back to Chicago and read en 


route Wright Morris’ “Love 
Among the Cannibals,” which is 
hardly worth the time it takes. 


Sept. 21—Watched the great 
Milwaukee aggregation defeat the 
Cubs and then was a little bored 
by a football game in Dallas be- 
tween Texas A. & M. and Mary- 
land; neither team had much of 
a defense. 


Sept. 22—With Mistress 
Pepys to the cemetery to place a 
wreath of flowers. Then during 
the day came Pete and Rosemary, 
Charles Wilinsky, Ted Vatz and 
the ladies and Pauline With, 
whose husband too was killed in 
a motor accident, and of such 
deaths there seems to be no end. 

(Continued on page A-166) 
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2 caps t.i.d. (dicyclomine hydrochloride) 


no atropine or 
belladonna-like 
side effects .. 
safe—even in 
NS the presence of 
\ the pres 


References: 

1. McHardy, G. and Browne, D. C.: 
South. M. J. 45:1139, 1952. 2. Hock, 
C. W.: J.M.A. Ga. 40:22, 1951. 3. 
Hufford, A. R.: Am. J. Dig. Dis. 
19:257, 1952. 4. Brown, Jr., D. W. 
and Guilbert, G. D.: Am. J. Ophthal. 
36:1735, 1953. 5. Cholst, M., Good- 
stein, S., Berens, C. and Cinotti, A.: 
Scientific Exhibit, A.M.A., June, 1957. 


Capsules, Syrup (plain and with phe- 
nobarbital), Tablets with Phenobarbi- 
tal, and Injection 


TRADEMARK: “BENTYL’ 
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SINCE1828 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI! + St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 
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Sept. 23—At the desk prepar- 
ing addresses for the American 
Medical Writers’ Association. In 
between, read “The World of 
Suzie Wong,” which is among 
the best sellers and is full of 
realism about Chinese—and 
Suzie would rather be Wong 
than right. 


Sept. 24— Again at the scrive- 
ning and then to La Rabida to 
dine and to plan the new research 
laboratories with Dorfman, Frie- 
der, Mentzer, Hugh McCulloch 
and Black. 


Sept. 25—At noon to Hek- 
toen Institute, where Potts and 
Lev received in the new labora- 
tories for cardiac research. So 
chatted with Hoffman, Arm- 
strong, Crawford, Gasul and 
others, including many beautiful 
ladies who served lunch. In the 
evening to welcome the Jewish 
New Year at a beautiful, inspir- 
ing service. 


Sept. 26—At noon by plane 
to St. Louis and sat in a sym- 
posium on peptic ulcer with J. C. 
Cain, Rochester, Minnesota; Ed- 
gar H. Little, New Orleans; Le- 
Roy Sims, Madison, Wisconsin, 
and Arkell M. Vaughn, Chicago. 
Comments were made by Claude 
Hunt, James Graham and others 
—and I was reminded of a simi- 
lar symposium I heard in 1915 
with Will Mayo, John Deaver 
and B. W. Sippy, except now 
there are vagotomy and _ resec- 
tion to be considered. In the eve- 
ning to dine at the annual ban- 
quet of the Mississippi Valley 
Medical Society, where George 
Kirby of Spring Valley, Illinois, 
presided. Here were presidents of 
four state medical societies. 
Many awards and plaques were 
given, notably to Dr. Russell L. 
Cecil; Austin Smith spoke about 
the need for action against the 
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THE RIGHT TIME 


Every time he plays poker and 
gets ahead he announces he has to 
go home to sleep, baby-sit or see 
the little woman. After winning his 
third big pot in a row he started 


yawning and asked, “What time is 
it?” 

The associate on his left cast an 
appraising eye on the pile of chips. 
“At a rough guess,” he remarked 
wearily, “I'd say it is about $44 
past your bedtime.” 

* 
WHAT SHE NEEDED 


Two 10 year old students were 
discussing their domestic problems. 

“My mother was terribly disap- 
pointed when I was born,” said the 
first little girl. 

“Why?” asked the other. “Did 
she want a boy?” 

“No, she wanted a divorce.” 

* * 


forces of socialization in interna- 
tional medicine. 


Sept. 27—All this day in at- 
tendance at the American Medi- 
cal Writers’ Association with 
symposiums on the making of 
medical journals, the usefulness 
of textbooks, and the technics of 
teaching. In the afternoon old 
Pepys was elected president; in 
the evening at the banquet a 
distinguished service award was 
given to Austin Smith; essays 
were read on nonmedical sub- 
jects, and old Pepys spoke on 
the significance of editorials in 
medical journals. The meetings 
were convivial and the best news 
was the tale of how, under the 
leadership of Harold Swanberg, 
this organization has grown from 
some 500 to more than 1200 
members in a few years. 


Sept. 28—By the morning 
plane back to Chicago and in the 
afternoon watched a good North- 
western team defeated by Stan- 
ford. In the evening to dine with 
the Friedells, discussing the de- 


parture of young Morris and 


Merriel for college. 


Sept. 29—In the morning t 
play at golf and found it exceed 
ingly difficult to do well playing 
only twice each year, and resolv 
ing next year to do better in 
quantity as well as quality. In 
the late afternoon watching the 


Bears defeated by the Green Bay 
Packers and thought the Packers 
far superior. Then after the ball 
game to Jessica Greengard’s par- 
ty for the wine growers of Cali- 
fornia, and met all the food 
editors from the various maga- 
zines and newspapers around the 
world, with Mrs. Gregg from the 
Louisville Courier-Journal re- 
minding old Pepys of how he 
helped her with the campaign for 
milk a quarter of a century ago 
when she was doing public rela- 
tions for the National Dairy 
Council. Thereafter with all the 
children, Teresa Cohen and Vic- 
tor Lowrie to the Standard Club 
for dinner. 


Sept. 30—At the desk and 
then to confer with Justin at the 
Tavern Club and to the Tower 
Club for a meeting of the board 
of the opera. Next to see the ex- 
hibits at the Interstate Postgrad- 
uate Medical Association, which 
now meets in Chicago. In the eve- 
ning to dine at the Hotel Sher- 
man, honoring Dr. Karl Meyer 
for his wonderful career in sur- 
gery and medical organization: 
all this was for the benefit of the 
Chicago Foundlings’ Home. 
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Highly specific action 


RoBAXIN is highly specific in its action on the 
internuncial neurons of the spinal cord — with 
inherently sustained repression of multisyn- 
aptic reflexes, but with no demonstrable effect 
on monosynaptic reflexes. It thus is useful in 
the control of skeletal muscle spasm, tremor and 
other manifestations of hyperactivity, as well 
as the pain incident to spasm, without impair- 
ing strength or normal neuromuscular function. 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with acute back 
pain involving muscle spasm, ROBAXIN in- 
duced marked relief in 59, moderate relief in 
6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%,.:4%7 No side effects 
occurred in 64 of the patients, and only slight 
side effects in 8. In studies of 129 patients, 
moderate or negligible side effects occurred 
in only 6.2%,1:2%467 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 


HROBAXIN IN ACUTE BACK PAIN'.3.4.¢.7 


sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 


(d) muscle spasm secondary to discogenic 
disease and postoperative orthopedic 


procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 


DURATION RESPONSE 
DOSE PER DAY (divided) mashed mod. dight ase. SIDE EFFECTS 
2-42 days 3-6 Gm. 17 1 0 0 | None, 16 
Dizziness, 1 
Slight nausea, 1 
1-42 days 2-6 Gm. 8 1 3 None, 12 
Nervousness, 1 
4-240 days 2.25-6 Gm. 4 1 i] None, 5 
2-28 days 1.5-9 Gm. 24 3 0 None, 25 
Dizziness, 1 
Lightheaded- 
ness, 2 
Nausea, 2 * 
3-60 days 4-8 Gm. 6 tt] 0 None, 6 
*Relieved on 
59 |e 


References: 1. Carpenter, E. B.: Publication pending. 2. 


Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total daily 
dosage: 4 to 9 Gm. in divided doses. 


Precautions — There are no specific con- 
traindications to Robaxin and untoward 
reactions are not to be anticipated. Minor 
side effects such as lightheadedness, dizzi- 
ness, nausea may occur rarely in patients 
with unusual sensitivity to drugs, but dis- 
appear on reduction of dosage. When ther- 
apy is prolonged routine white blood cell 
counts should be made since some decrease 
was noted in 3 patients out of a group of 
72 who had received the drug for periods 
of 30 days or longer. 


Carter, 
C. H.: Personal communication. 3. Forsyth, H. F.: Publication 
communication. 5. Morgan, 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. 
Personal communication. 
7. O’Doherty, D.: Publication pending. 8. Truitt, E. B., Jr., and 
Little, J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. 


pending. 4. Freund, J.: Personal 


46:374, 1957. 6. Nachman, H. M.: 


Supply — Robaxin Tablets, 0.5 Gm., in 
bottles of 50. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 
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Your 


@ GOUTY ARTHRITIS 


Q. A 62 year old man has had attacks of gouty 
arthritis for several years. Colchicine tablets 
have yielded good results. 

Four months ago, he had a transurethral re- 
section done for retention of urine. A pathologic 
diagnosis of carcinoma of the prostate followed 
examination of the tissue. Since that time, his 
gouty arthritis has again flared up and has been 
very refractory. Colchicine, BUTAZOLIDIN® and 
METICORTEN® have not been effective. The con- 
dition became so severe that he was confined to 
bed with periodic pain in his joints, including 
the knees, ankles, great toes and thumb bases. 
He could hardly change his position in bed. It 
was not known whether this was a severe attack 
of gouty arthritis or a multiple arthritis of some 
other type. Blood uric acid was 5 mg. per cent. 

He was given 20 units of Duractin (ACTH) 
daily for three days, and he was greatly im- 
proved. This was started two months ago, and 
the dose was periodically reduced to six units 
daily. He was able to get up and walk a bit; 
swelling in his joints subsided until recently 
when he became much worse. ACTH was in- 
creased to 20 units daily, and again the condi- 
tion improved greatly. 

How long can he be kept on ACTH without 
complications occurring? Are there any other 
medications which might be tried? 

M.D.—Ontario 


A. The history of recurring attacks of arthritis 
responding to colchicine is certainly good evi- 
dence for the diagnosis of gout. The fact that the 
condition has flared up following a transurethral 


westions answered 


Readers may send questions from 
their own practice or other medical 
problems which will be answered 
by qualified consultants. Replies are 
forwarded by mail immediately and 
selected questions and answers are 
published each month in this section. 


prostatectomy is additional evidence for such a 
diagnosis. Since this is the most likely condi- 
tion, the treatment of choice would be that of a 
program aimed at gout. This should consist of a 
diet low in purine and fat, and administration of 
500 mg. BENEMID® and 0.5 mg. colchicine twice 
daily. I suggest that the ACTH be discontinued. 

To control recurrent attacks of gout until the 
Benemid has become effective, one can resort to 
a number of procedures. A course of colchicine 
can be given in the dosage of one tablet hourly 
with a glass of hot water for six to eight doses. 
This may be repeated in 48 hours if necessary. 
ACTH in 100 unit doses might be given a trial. 
Also, 200 mg. of Butazolidin four times daily 
can be tried. All these methods can be instituted 
to treat the recurrent flare-ups until control is 
finally maintained. 

In our treatment of gout, we use ACTH only 
in acute, troublesome attacks, not over prolonged 
periods of time. 


© OPERATION DURING PREGNANCY 


Q. Are there any recommended prophylactic 
measures to be taken, aside from preventing hy- 
potension and hypoxia, to help prevent abortion 
when operating on a pregnant woman? I par- 
ticularly had in mind the administering of ste- 
roids and female hormones. 


M.D.—Ohio 


A. Daily parenteral administration of 100 mg. 

of progesterone in oil is advised from day of 

operation through the first postoperative week. 
(Continued on page A-24) 
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RELY UPON 
RAUDIXIN 
TO RELIEVE 
SOMATIC 
SYMPTOMS 


Elevated blood pressure 
Increased pulse rate ee 


RELY UPON 
RAUDIXIN TO RELIEVE 
PSYCHIC SYMPTOMS 


Anxiety Headache Insomnia 
Excitation Tension Agitation 


ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 


Raudixin helps you achieve total management of your hypertensive patients. Blood pres- 
sure is gently lowered. The work load of the heart is decreased. Psychic symptoms such 
as anxiety and tension are relieved. You can also use the smooth tranquilizing action of 
Raudixin on your tense and anxious normotensive patients. You will find that Raudixin 
has little, if any, effect on the blood pressures of such patients. Whole root rauwolfia 
(Raudixin) “is often preferred to reserpine in private practice, because of the additional 
activity of the whole root.”* Dosage: Two 100 mg. tablets once daily; may be adjusted within 
a range of 50 to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and 5000. 


*Corrin, K.M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957 
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infection 


e opens clogged air passages 
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bacterial invasion 
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Your Questions Answered 
@ SEVERE HEADACHES 


Q. A 46 year old woman, gravida I, Para I. 
with an 18 year old child, apparently has been 
in a state of menopause for the past 10 years. 
She sells insurance and appears to be well adapt- 
ed and happy. Her chief complaint is severe 
frontal headaches which radiate down to the 
sides of the neck, finally engulfing the whole 
cerebrum. These are accompanied by severe nau- 
sea, vomiting and insomnia. The attacks last from 
25 to 72 hours, with severe pain. They occur 
about every 12 days; however, the patient has 
gone 68 days without a headache. 

There is no apparent pathology in this case. 
The fundi are normal; blood pressure is 152/83; 
the patient weighs 180 lb. and is 5 ft. 10 in. tall. 

The headaches confine her to bed and they are 
relieved only by intravenous injections of as 
much as 200 to 300 mg. DEMEROL® hydrochloride 
at one time. I have tried to sustain her on intra- 
muscular injections of 25 to 50 mg. THORAZINE® 
hydrochloride every four hours as required. She 
also has taken PHENAPHEN® with codeine 1% gr. 
every four hours as required; at times, she man- 
ages to get along without it for days or weeks. 
ADRENOSEM® salicylate gave her no relief from 
the attacks. At present she is using CYNETONE® 
Repetabs. 

This patient has been treated without success 
by another doctor. On two separate occasions, 
she has had complete work-ups in the Uni- 
versity of Texas clinic. Test results, including all 
the allergy tests available at the time, were nega- 
tive. Our laboratory findings proved to be aver- 
age and normal. 

Is there any other therapy I might try in treat- 
ing these headaches? 


M.D.—Texas 


A. The problem of severe episodic headaches 
first may be approached by an attempt to deter- 
mine the mechanism which is producing the 
headache. Assuming that actual intracranial dis- 
ease, such as a brain tumor, has been excluded, 
the two common mechanisms which may produce 
the type of headaches described are vasodila- 
tion of the head vessels and muscle spasms in 
the head and neck. 

The difference between these two conditions 
can be determined by an attempt to precipitate 
the headache by the subcutaneous injection of 
0.35 cc. histamine diphosphate (in a strength of 
2.7 mg. per cubic centimeter). If the patient’s 
headache is reproduced after the histamine flush 


POSTGRADUATE MEDICINE 


ee $°° } 
e e ld | 
\ 
ee 
| 
| 
| 
| 
‘ 
| 
with 
| 
| 
4 | 
| Pr e 
A-24 


Your Questions Answered 


has subsided and if the headache then can be 
relieved by the injection of ergotamine tartrate 
U.S.P. (GYNERGEN®) or dihydroergotamine 
(D.H.E. 45), it can be assumed that a vascular 
type of headache is present, and the patient can 
be treated with medication such as ergotamine 
with caffeine (CAFERGOT® N.N.R., WIGRAINE® and 
the like). A therapeutic test of an individual 
headache can be carried out with Cafergot. 
D.H.E. 45 or similar medications. A headache of 
muscular origin commonly will respond to the 
intravenous use of enough sodium AMyTAL® to 
produce relaxation. This can be used in a thera- 
peutic trial. 

Whether the headaches appear to be of vascu- 
lar or muscular origin, it is important to remem- 
ber that emotional tensions often are contributing 
factors in the genesis, and to consider the possi- 
ble advisability of a psychiatric evaluation. 


© PAPULAR ERUPTION 


Q. I hope you can help me with the following 
problem. The patient is a 21 month old white 
female child. A papular eruption began in the 
left antecubital fossa, and during the past month 
it has involved the flexural surface of the arm as 
well as other parts of the body. The onset of this 
eruption coincided with the start of warm weath- 
er. The primary eruption is characterized by 
small, discrete papules on an erythematous base. 
These gradually broaden and finally coalesce into 
an indurated, erythematous patch. There has 
been no evidence of vesiculation or secondary 
infection, and the lesions seem to be asympto- 
matic. The infant’s general health is good, and 
there is no past or family history of allergy. 

On the presumptive diagnosis that the erup- 
tion is a heat rash, calamine and starch lotions 
as well as lotions containing viororM®, liquor 
carbonis detergens and hydrocortisone have been 
tried. All have failed to produce a remission. 
Meanwhile the face, thorax and extremities (both 
flexor and extensor surfaces) have become in- 
volved to varying degrees. 

I would appreciate an opinion on differential 
diagnosis, prognosis and treatment. 


M.D.—Illinois 


A. The history of the onset of the dermatitis 

on flexural surfaces and the gradual spread of 

the process are typical of so-called infantile 
(Continued on page A-26) 
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eczema, called by some “atopic dermatitis.” A 
familial history of eczema or allergy is not re- 
quired for diagnosis. Probably the child will ex- 
perience repeated attacks of varying degrees of 
severity for several years to come, and then a 
recurrence of the eczema during puberty. 

Infantile eczemas often are very resistant to 
treatment, and when they are extensive, hos- 
pitalization often is indicated. Oatmeal and soda 
or AVEENO® baths are beneficial. A 3 per cent 
solution of ichthammol (ICHTHYOL®) in zinc 
oxide usually is well tolerated. When the acuity 
of the process has subsided, the use of 1 or 2 
per cent crude coal tar ointment may be bene- 
ficial, but the application of this agent should 
be started on one arm or leg first and then gradu- 
ally extended to all the affected parts. Each in- 
stance of the disease, however, must be handled 
as an individual problem, and therefore derma- 
tologic consultation very likely is indicated in 
this case. 


Second consultant: The description of the le- 
sions sounds very much like an atopic eczema. 
Many of these cases start with a so-called heat 
rash and develop into generalized eczema, and 
they are very difficult to treat. 


Your Questions Answered 


I would suggest obtaining a very careful his- 
tory of the mother-child relationship, since we 
feel that many of these cases show what is termed 
by psychiatrists as “mother rejection” to the 
baby. This is all subconscious, of course, and 
quite often has a lot to do with the family rela- 
tionship and other siblings. The mother shows 
more affection for her sons than for her daugh- 
ters. Often it is necessary for the mother to stop 
trying to control these children and to allow the 
father to do the correcting. These children usual- 
ly are very bright and headstrong, and the con- 
stant pressure from the maternal parent causes 
them to release their resentment of her actions 
through their skin. 

If the condition does not clear, I would sug- 
gest that the patient be hospitalized to remove 
her for a time from the mother. I would also try 
to discover the many allergens she may be con- 
tacting, and apply soothing treatment such as 
cornstarch baths and Burow’s solution to the 
worst areas. We have found that intramuscular 
liver extract and vitamin Bj» are of value; like- 
wise, small doses of x-ray therapy (25 to 30 r 
once weekly) have cleared a large number of 
these conditions which previously had been dif- 
ficult to cure. 


when anxiety and tension ay in the G. I. tract... 
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of late news of interest to the practicing physician 


PEDIATRICS 


High lights of the 26th annual meeting of the American Academy of Pediatrics: 

® A study of 2,650 infants and children, said to be the largest group to be 
studied for the effects of thumb and finger sucking, shows that the habit rarely, 
if ever, is a cause of dental deformity. The problem has been overemphasized 
and parents have been unduly alarmed. By creating a relaxed emotional environ- 
ment, parents can help a child break the habit without having to use forceful 
measures.—Drs. Alfred S. Traisman and Howard S. Traisman, Northwestern 
University, Chicago. 

® Neonatal mortality has not decreased in proportion to general infant mor- 
tality. About half of all neonatal deaths result from failure to establish respira- 
tion. Progress in reducing neonatal mortality and complications of asphyxia de- 
pends on better application of established obstetric principles and methods of 
resuscitation——-Dr. Wyman C. C. Cole, Woman’s Hospital, Detroit. 

@ Assuming that the growth and metabolic performance of the normal in- 
fant fed at the breast of a healthy, well-nourished mother present an acceptable 
standard for infant nutrition, it is concluded that the protein required by the 
infant fed cow’s milk is less than 3.2 gm. per kilogram of body weight at one 
month of age and less than 2.3 gm. at six months of age-—Dr. Samuel J. Fomon, 
University of Iowa, Iowa City. 


LIFE SPAN MAY REACH INHERITED LIMITS 


Humans inherit most of the conditions which determine how long they will live. 
Since man has no control over these inherited conditions, humans are arbitrarily 
limited to about the present life span. With proper control of environmental con- 
ditions, more and more people may expect to reach the inherited limit.—Dr. 
Morris Rockstein, New York University, New York, before the 10th annua! 
meeting of the Gerontological Society. 


CULTURED CALF BONE IN SURGERY 


Cultured calf bone has been found useful in nasal and orthopedic surgery. It en- 
courages early union in delayed fractures and eliminates the danger of trans- 
mission of syphilis and hepatitis virus. It is easily stored and transported, and 
no legal question is involved in obtaining the bone. Little or no reaction occurs 
even when large quantities of bone are used.—Dr. E. J. Tucker, Houston, before 
the American Rhinologic Society. 
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What's Happening in Medicine 


PsyYCHOSOMATIC MEDICINE 


ee High lights of the fourth annual meeting of the Academy of Psychosomatic 
Medicine: 

@ Old wives’ tales are responsible for many of the discomforts of pregnancy. 
” Unconsciously, everyone enters enthusiastically into a plot to make the mother- 
i to-be miserable. Friends, relatives, even unwary doctors encourage her to develop 
i the classic symptoms of “morning sickness” as quickly as possible so that she 
4 can feel truly pregnant—-Dr. Howard P. Taylor, Booth Memorial Hospital, 
Cleveland. 

@ Patients with tuberculosis often show evidence of precarious emotional 
adjustment in the two year period prior to the onset or relapse of their disease. 
There is a high frequency of broken marriages, changes in residence and occupa- 
tional status, alcoholism, psychosomatic disorders and other life stresses acting 
on an individual whose limited capacity is no longer adequate-—Dr. Thomas H. 
Holmes, University of Washington, Seattle. 

. @ Unscheduled bleeding from the uterus is due in most cases to impaired 
ovaries; but in many other cases, stress situations are the precipitating factors.— 
Dr. Marcel Heiman, Mt. Sinai Hospital, New York. 

@ Honesty, cooperation and mutual confidence between patient and doctor 
are still the most important factors in the maintenance of a healthy pregnancy, 
childbirth and postnatal life. Despite much talk to the contrary, women still wish 
to experience to the full those things which women for generations have done 
before them.—Dr. Grantly Dick Read, London, England. 

@ Psychotherapy should partially replace hormonal therapy in all menstrual 
and menopausal cases where fear and anxiety complicate the clinical picture — 
Dr. Herbert S. Kupperman, New York University Post-Graduate Medical School, 
New York. 


ULTRASONICS 


High lights of the International Conference of Ultrasonics in Medicine: 

A @ Studies on humans indicate ultrasonics may help reduce pain in child- 
birth by inducing relaxation. During the second stage of labor, when the cervix 
begins to dilate, sonation is applied to both sides of the mother’s spinal column 
from the twelfth thoracic vertebra to the sacrum. The ultrasound acts on the 
nerves controlling the muscles used in labor. 

@ Ultrasonics can determine the healing of fractures since bone slows the 
velocity of a beam from 4 to 40 per cent.—-Dr. George A. Anast, Veterans Ad- 
ministration Hospital, Maywood, Il. 

® Violently disturbed patients are sedated with ultrasonic beams directed at 
the frontal or parietal lobe, thalamus, subcortical area or nucleus.—Dr. Masu- 
hisa Oka, Osaka Medical Schools, Osaka, Japan. 

@ Ultrasound has relieved the intervertebral disk syndrome in 180 of 209 
patients.—Dr. John A. Aldes, Los Angeles. 


CANCER OF ORAL CAVITY 


High light of the annual scientific session of the American Cancer Society: 

@ Heavy alcohol consumption, particularly that of whiskey in the amount 
of seven or more drinks per day, is an important etiologic factor in the develop- 
ment of cancer of the larynx and oral cavity. It is believed that the effect of 
alcohol is systemic rather than local, working on the basis that it induces nutri- 
tional changes in the epithelial tissues. Dental irritation seems to play no par- 

By ticular role in the development of oral cancer. Smoking was found to be an im- 
Bi; portant etiologic factor—Dr. Ernest L. Wynder, Sloan-Kettering Institute for 
ys Cancer Research, New York. 
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I am very pleased to devote this column to an excellent discussion of clinical 
hematology by an experienced hematologist. As I have stated before, an ex- 
change of ideas is most welcome, and I am sure others will be as interested as 
was I in reading this comprehensive paper.—A. H. Sanford, M.D. 


Quantitative Clinical Hematology in 


General Practice 


EDWARD H. REISNER, JR. 
St. Luke’s Hospital, New York 


Tus is an era of quan- 
titative medicine. Ad- 
vances in physics and 
chemistry have provided 
new tools that take a 
great deal of guesswork 
out of the practice of 
medicine and put it on a 
quantitative basis. This 
is particularly true of 
hematology. 

The very nature of the EDWARD H. 
blood invited quantita- REISNER, JR. 
tive approaches from the 
time it was first studied, and the newer technical 
methods have had perhaps their widest applica- 
*Emeritus Staff, Division of Clinical Pathology, Mayo Clinic; Direc- 
tor of Laboratories, Rochester State Hospital, Rochester, Minnesota. 


+Assistant Attending Physician, St. Luke’s Hospital, New York, New 
York 


tion in this field of clinical medicine. While 
gratifying to the scientist, the prominence of iso- 
topic, chromatographic, electrophoretic and simi- 
lar methods of quantitating hematologic abnor- 
malities may be in danger of creating a gulf 
between the scientist and the clinician at the 
patient’s bedside. The clinician can hardly be 
blamed if he fails to familiarize himself with the 
use of tests not universally available to him in 
the office or outpatient clinic. However, this 
should not discourage his making full use of the 
quantitative methods of blood examination which 
are already at hand and which can readily be 
performed in any office or laboratory. Without 
deprecating the advantages of some of the newer 
technics, I would say that few clinicians take 
full advantage of the information available from 
the ordinary procedures of routine blood count- 
ing. A few properly selected, carefully performed 
(Continued on page A-36) 
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When the male animal reaches the age where life is said to 
begin, he is beset by perplexing new problems... not the 
least of which is overweight. 


Unaccustomed as he is to counting calories, it can be a trying 
matter for him . . . and his doctor. 
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Laboratory Notes 


tests can give as much information as several 
more elaborate ones more rapidly and at less cost. 
The pressure of rising costs of medical care 
has stimulated efforts to cut down on the amount 
of hospital laboratory work. This is commend- 
able, for undoubtedly a great many of the more 
or less routine blood urea, sugar and carbon 
dioxide levels and sedimentation rates ordered 
could be eliminated. The use of a hematocrit or 
hemoglobin level and a stained blood smear in 
lieu of a complete blood study is an adequate 
device for screening patients during their first 
office visit or on admission to the hospital. 


Value of Commonly Used 
Blood Determinations 


Biggs and Macmillan’ studied the percentage 
of error inherent in erythrocyte-measuring pro- 
cedures and found that the relative reliability of 
the hematocrit, hemoglobin and red blood cell 
count was + 2, 4 and 10 per cent, respectively. 
Wintrobe,? cautioning against what he referred 
to as “the magic of numbers,” warned that the 
error in red blood cell counting, as done in most 
laboratories, was great enough seriously to im- 
pair its usefulness. As a result of such teachings 
there is a tendency in some hospitals to discard 
the erythrocyte count entirely. This appears to 
be “throwing out the baby with the bath,” since 
despite its limitations of accuracy the red blood 
cell count is of great usefulness in certain situa- 
tions. Cartwright® has presented a detailed analy- 
sis of the inherent errors in various laboratory 
procedures. 

In contrast to the hypercritical attitude toward 
the red blood cell count is the usual confidence 
in hematocrit and hemoglobin determinations 
which hardly is justified under most circum- 
stances. The manner in which these tests are per- 
formed often leaves much to be desired. Although 
the centrifugation of a measured amount of oxa- 
lated blood in a hematocrit tube appears to be a 
simple thing, surprisingly large variations may 
arise from differences in the speed or duration 
of centrifugation; there is also much variation 
in the thoroughness of resuspension of the cells 
after they have begun to settle in the original 
collection bottle prior to the filling of the cen- 
trifuge tube. 

In most laboratories today photoelectric col- 
orimeters or spectrometers are used to measure 
hemoglobin. These must be frequently calibrated 
with some absolute standard such as the observed 
oxygen capacity of a given sample of blood. For 


a recently tested blood sample, found in this 
manner to contain 11.4 gm. of hemoglobin per 
100 ml., three different laboratories in the same 
hospital reported the same hemoglobin as 10.3, 
11.4 and 11.8 gm. per 100 mil. If glass hemo- 
globin standards are used, they also must be 
checked from time to time, and they should al- 
ways be read under uniform light conditions. 

The fact is that there is sufficient margin for 
error in all of these determinations to make it 
desirable to use all three as a check on one an- 
other rather than to rely on only one in any ab- 
normal condition of the blood. While determina- 
tion of the hemoglobin or hematocrit is adequate 
for screening purposes, it cannot replace the red 
blood cell count where any study of the blood is 
contemplated. A patient with a hemoglobin of 
less than 12 gm. per 100 ml. or a hematocrit of 
less than 40 per cent is entitled to a complete 
blood count. Even within these limits, it is con- 
ceivable that an early case of pernicious anemia 
in which the hemoglobin is 12 gm. might be 
missed without the information that the patient 
had only 3,500,000 red blood cells. Some doctors 
would still miss the diagnosis, because they would 
discard the “unreliable” red cell count. 

The deprecation of erythrocyte counting is 
predicated by an overly pessimistic view of its 
inaccuracy on one hand and by an incomplete 
appreciation of its usefulness on the other. While 
it may very well be true that the general level of 
accuracy for such counts is + 10 per cent, this 
figure represents the 95 per cent distribution 
curve of two standard deviations above and be- 
low the mean. Two-thirds of the time the error 
will be + 5 per cent. When I was in medical 
school, second-year students were expected to at- 
tain a proficiency of 4 per cent accuracy in blood 
counting (e.g., two red blood cell counts on the 
same blood specimen within 200,000 cells of 
each other) by the end of a 10 week course in 
clinical pathology. I believe that most of us did 
almost reach that proficiency most of the time. 
Surely any reasonably careful technician who 
does this kind of work all the time could do as 
well. Too often we hear technicians excusing 
their sloppy work with, “What’s the difference? 


The test is inaccurate anyhow!”* 


*There is now available an automatic red blood cell 
counter which can compute the red blood cell count in 
less than five minutes, with an error of less than 1 per 
cent. While its cost is prohibitive for individual use, it 
may prove invaluable for institutional laboratory work. 


(Continued on page A-38) 
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Laboratory Notes 


A better argument for retaining red cell count- 
ing lies in its value in providing information. In 
the macrocytic anemias the defect is in red cell 
production, not in hemoglobin formation, and 
the response to therapy is more readily apparent 
in the cells themselves. In severe hemolytic ane- 
mias there may be sufficient intravascular hemol- 
ysis to render hemoglobin values abnormally 
high, since the colorimeter does not distinguish 
between plasma and intracellular pigment. In 
any severe anemia with marked anisocytosis and 
poikilocytosis the actual count of red cells will 
be higher than the hematocrit indicates, be- 
cause the small cells will pack down into the in- 
terstices between the large cells. Most important 
of all, without a red blood cell count it is impos- 
sible to quantitate the reticulocyte level. 


Value of Counterstained 
Reticulocyte Smear 


This brings us to the most valuable and least 
appreciated laboratory test in hematology. When 
a student is asked what test he would order for a 
patient who can afford only a single laboratory 
procedure, he hardly ever thinks of a reticulocyte 
smear counterstained with Wright’s stain or tetra- 
chrome stain. Yet from such a preparation one 
can ascertain: the activity of the marrow as indi- 
cated by the numbers of reticulocytes, leukocytes 
and platelets; the type of red cells being pro- 
duced, e.g., large, normal, small, spheroid, flat, 
pencil-shaped, sickle, polybasic or stippled, and 
their respective hemoglobin content; an estimate 
of the amount of strain on the marrow provided 
by the numbers of immature white cells and 
nucleated red cells; and the presence or absence 
of protozoan blood parasites. If a single quanti- 
tative determination, such as a hemoglobin or 
hematocrit, is added to the counterstained re- 
ticulocyte smear, the observed reticulocyte activ- 
ity can be related to the blood level, and its ade- 
quacy or inadequacy can be judged. 

Reticulocyte determinations in diagnosing ane- 
mia—Since anemia must be the result of an in- 
creased loss of blood (by hemorrhage or hemol- 
ysis) or decreased blood formation, there can 
be no rational approach to the problem of anemia 
without knowing which of the two conditions is 
present. Fortunately, the most recently delivered 
erythrocytes in the circulation contain a few 
fibrils of ribose nucleic acid in their cytoplasm 
for a day or two after their release from the mar- 
row. These czn easily be demonstrated by stain- 
ing with brilliant cresyl blue. The presence of 


TABLE 1 


MaxiMat RETICULOCYTE RESPONSES TO SPECIFIC 
ANTIPERNICIOUS ANEMIA THERAPY* 


MAXIMAL RETICULOCYTES 
PER 100 RBC 

3.5 — 3.0 2-5 

3.0 -2.5 5-8 

2.5 — 2.0 8-14 
2.0-1.5 14-22 
1.5-1.0 22 — 34 
1.0-0.5 34-55 


*From Bethell and Goldhamer.‘ 


these reticulocytes is an index of marrow activ- 
ity; if they increase in number, the marrow must 
be producing blood, and one suspects hemolysis 
or hemorrhage as the cause of anemia. 

Normally 1/120 of the total red cell mass must 
be replenished each day; this is about 40,000 
erythrocytes per cubic millimeter if we choose 
5,000,000 as the normal level. Actually, in nor- 
mal blood smears the reticulocytes constitute 0.8 
to 1.0 per cent of the red cells present, or 40,000 
to 50,000 per cubic millimeter. When the red 
cell count or the oxygen level of the blood falls 
below normal, a poorly understood humoral 
mechanism is invoked that stimulates the bone 
marrow to increased output of erythrocytes. The 
greater the need for blood the stronger is this 
stimulus and the greater the response. In ful- 
minating hemolytic anemias it is not unusual to 
see reticulocyte levels of 50 per cent or higher. 
Conversely, if a patient is anemic and has a 
reticulocyte output that is not increased in in- 
verse proportion to the erythrocytes, it means 
that the marrow is not responding; in investigat- 
ing, it is necessary to determine the reason. A 
rough guide to the expected reticulocyte output 
of a normal marrow at different blood levels is 
provided by the estimated maximal response of 
patients with pernicious anemia to specific ther- 
apy, as outlined in table 1. 

It is not implied that every patient with an 
anemia of 2,000,000 red blood cells per cubic 
millimeter should ipso facto have 14 per cent 
reticulocytes if the marrow is functioning well: 
the table is merely a useful reminder of what the 
optimal marrow activity is for each level. The 
adequacy of the marrow should be questioned if 
a patient with 2,000,000 cells has only 5 per cent 
reticulocytes. There would be no question about 

(Continued on page A-42) 


POSTGRADUATE MEDICINE 


1C 
4 
ir 
2 
0 
t 
LEC 
A-38 


NTRAMUSCULAR Used to start a pa- 
ient on his regimen immediately, 

r for patients unable to take oral 
edication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in Single dose vials of 100 Mg, (no 
refrigeration required) 


¥ 
> 
‘ 
Se 


IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK tC Lederte 
"Reg. U.S. Pat. Off. 


December 1957 A-4l 


| 
| 
| 
} 
4 | | 
4 
? 
¥ 
| 
Hydrochloride | 
Tetracycline HC! | 


Laboratory Notes 


the inadequacy of bone marrow that responded 
at this blood level with fewer than 5 per cent 
reticulocytes. 

The absence of reticulocytes does not eliminate 
hemolysis or hemorrhage as the cause of anemia. 
Modern methods of red cell labeling have estab- 
lished the existence of so-called occult hemolytic 
anemias. These anemias should be considered as 
due to a combination of increased destruction 
and decreased formation of blood. They occur 
commonly in liver disease, renal failure and leu- 
kemia or during acute infections complicating 
the course of a chronic hemolytic anemia such 
as Cooley’s anemia or sickle cell anemia. 

When there are many nucleated red cells in 
the peripheral blood, as in conditions of myeloid 
metaplasia, the reticulocyte count will reflect the 
intravascular maturation of these normoblasts 
rather than the over-all rate of blood produc- 
tion. If this point is remembered, there will be 
little confusion in the classification of these ane- 
mias, which otherwise are highly characteristic. 

In addition to separating the anemias of pe- 
ripheral origin from those of central origin, the 
reticulocyte count in conjunction with the red 
blood cell count can be used to quantitate the 
severity of a hemolytic process or a continuing 
hemorrhage. If daily absolute reticulocyte counts 
are taken for several days and are found to be 
maintained at increased levels, the number of 
new cells produced during this time can be de- 
termined and the expected red cell count checked 
against the value observed, as expressed here: 


nR — n x 40,000 = RBCS 
where n = number of days observation 
R = average reticulocytes per cubic millimeter 
RBC = expected change in RBC per cubic 
millimeter at end of n days 


Normally RBCS = RBC, — RBC, 
where RBC, and RBC, are the RBC per cubic 
millimeter at the beginning and the end 
of n days, respectively 


The extent by which RBC: — RBC, falls short 
of RBC is a measure of blood destruction or 
hemorrhage. Although this formula is not com- 
parable in accuracy to calculations of cell life 
span obtained by labeling or by the Ashby tech- 
nic, its simplicity and availability make it a use- 
ful bedside tool for the study of an anemic pa- 
tient who does not appear to be responding to 
treatment as he should. This is illustrated by the 
the example which follows. 
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Percentage of 


Day RBC x 10° reticulocytes 
1 2.50 5.0 
3 2.40 4.5 
5 2.60 6.0 
8 2.55 5.8 
10 2.60 4.8 
Average in 10 days 2.53 5.2 


253 
—n = 0.13 x 10° or 130,000 reticulocytes per cubic 


millimeter = R 


n= 10 

RBC = 10 x 130,000 — 400,000 = 900,000 

RBC, — RBC, = 2,600,000 — 2,500,000 = 100,000 

RBCs is 800,000 cells greater than the observed value. 
These cells are unaccounted for except by loss or de- 
struction. 


Use of the Color Index 


In previous years the color index (ratio of 
hemoglobin in per cent of normal to red blood 
cell count in per cent of normal) was widely 
used as a means of classifying anemias. As the 
custom of reporting hemoglobin levels in grams 
instead of per cent became widespread, the color 
index lost popularity and was replaced by the 
mean blood indexes (mean corpuscular volume, 
mean corpuscular hemoglobin and mean corpus- 
cular hemoglobin concentration) derived from 
the ratios to each other of the erythrocyte count 
and hemoglobin and hematocrit levels. Of these, 
the MCV (hematocrit per red blood cell count) 
is the most useful in clinical hematology; the 
MCH is simply a quantitative expression of the 
color index, and the MCHC gives the same type 
of information corrected for size of the cells. 

The principal shortcoming of any index is that 
it is a mean value; as such it is valid only when 
dealing with a homogenous cell population. In a 
severe anemia with anisocytosis and poikilocyto- 
sis or with a mixed cell population (as in many 
hemolytic anemias with biphasic Price-Jones 
curves),” or in a case of pernicious anemia 
treated by transfusion or undergoing remission, 
the reliability of an index often is compromised 
to a serious degree. An analogous situation 
might exist if one considered a hypothetical joint 
meeting of the American Association of Giants 
and the National Federation of Midgets, at which 
it could be stated that the average height of those 
present was 5 ft. 8 in., though such a person 
probably could not be found in the group. 

The inherent error in the indexes results from 
the error in each of the determinations used. 
Their value consists in their usefulness as guides 
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to the diagnosis of an anemia; they do not ex- 
press any true morphologic property of individ- 
ual blood cells. Since the color index expresses 
the same type of information and is simpler to 
employ, I prefer it to these more cumbersome 
calculations. The widespread procedure of com- 
puting indexes from red cell counts and hemo- 
globin levels done on capillary blood and he- 
matocrits done on venous blood obtained at a 
different time can only be deprecated as irra- 
tional and misleading. Obviously, to have any 
valid meaning, such computations should be done 
simultaneously on the same sample of blood. 

To compute the color index one arbitrarily 
assumes that 15 gm. of hemoglobin and 5,000,- 
000 red blood cells represent 100 per cent of nor- 
mal, respectively. The color index is easily ob- 
tained by dividing the hemoglobin level in grams 
by three times the red blood cell count. 


Example: Hemoglobin: 12 gm. per 100 ml. 
RBC: 3,200,000 per cubic millimeter 
12 12 
3x32 
A color index less than 0.9 indicates hypo- 


chromia, and more than 1.1 indicates macro- 
cytosis. Since a red cell cannot contain more 


Color index: 


hemoglobin than it can accommodate, any in- 
crease in hemoglobin levels above normal must 
be accompanied by an increase in the size of the 
cell; the term hyperchromic, with its implica- 
tions of supersaturation of the cell with hemo- 
globin, really should be abandoned in favor of 
macrocytic or high color index. Macrocytic hypo- 
chromic anemias may occur, and they represent 
a special category. With this exception nearly 
all hypochromic anemias will be microcytic or 
on the low side of normal cell size. Some ane- 
mias are occasionally classified as microcytic 
hyperchromic. This is a misnomer, because these 
are hemolytic anemias with spherocytosis in 
which the spherocytes have a greater volume but 
are microcytic because of a shorter diameter. 
Because of the shape of the spherocytes, the 
hemoglobin appears denser in the stained smear 
and is actually not increased. With rare excep- 
tions, the color index is a good general guide to 
the nature of the cells in an anemia; but it is 
important to remember the limitations of mean 
blood values previously discussed. 

The chief usefulness of the color index is in 
the classification of anemias due to decreased 
blood formation. If marrow insufficiency is due 

(Continued on page A-45) 


when anxiety and tension “erupts” in the G. I. tract.., 


ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . 


Meprobamate with PATHILON® Lederle 


. . helps control 


the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... w?//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 
A @r gi 


Supplied: Bottles of 100, 1,000. 


d Trademark for Tridihexethy! lodide Lederle 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


- 


December 1957 


A-43 


| 
| 
| 
| 
| 
& 
| 


in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


» 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
7 daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602, 1957) 


COMMISSION- LAKELAND, FLORIDA 
ORANGES GRAPEFRUIT * TANGERINES 


1 


POSTGRADUATE MEDICINE 


\ 
7 
— 
a : )) 


Laboratory Notes 


to iron deficiency, the cells produced are hypo- 
chromic and microcytic with a color index of 
less than 0.9; if it is due to defective nucleo- 
protein synthesis (most commonly caused by 
lack of vitamin By» or folic acid), the cells pro- 
duced are oval macrocytes with a color index of 
more than 1.1; or the cells produced in the mar- 
row may be normal in size and shape but inade- 
quate in numbers. If the reticulocyte count is less 
than the expected normal and the color index is 
low, suspect iron deficiency; if it is high, suspect 
pernicious anemia; and if it is normal, suspect 
marrow inhibition from some cause such as in- 
fection or uremia, or replacement of marrow 
with nonblood-forming tissues. 

The anemias with increased reticulocyte counts 
will show normal or increased color indexes, de- 
pending on the degree of reticulocytosis. This is 
because reticulocytes are slightly larger than ma- 
ture erythrocytes. The one exception to this rule 
is in the case of hemolytic anemias, in which the 
characteristic cell is abnormally thin. The thin 
cells are readily distinguished in the stained 
smears; they appear as very pale cells, called 
ghost cells, through which underlying cells may 
clearly be seen, or as target cells, which have a 
dot of hemoglobin in the center of the pale zone 


comprising most of the cell. These thin cells show 
increased resistance to hemolysis in hypotonic 
saline solutions, but they have a greater mechani- 
cal fragility. Because of their thinness, the total 
cell volume is decreased and they are hypochro- 
mic because the cell has no room for a normal 
complement of hemoglobin. The most common 
thin cell anemia is thalassemia (Mediterranean 
or Cooley’s anemia), but individuals with ab- 
normal hemoglobins C, E and H have similar 
findings. 

One of the most common experiences in clini- 
cal hematology is to have a patient referred be- 
cause of a hypochromic anemia that has not re- 
sponded to vigorous iron therapy, which often 
has been continued for years. The patient’s re- 
ticulocyte level is elevated, and examination of 
the smear shows the characteristic ghost and 
target cells of thin cell anemia. If there had been 
a proper appreciation of the significance of a low 
color index in an anemia with elevated reticulo- 
cytes, the patient might have been spared both 
worry and expense. Incidentally, some of these 
patients can overcompensate for a slow rate of 
increased blood destruction and become poly- 
cythemic, in which case the characteristic fea- 

(Continued on page A-46) 
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tures of the blood persist and the patient has a 
low color index polycythemia. 

A rare combination may arise in the case of 
a patient with pernicious anemia complicated by 
iron deficiency from chronic blood loss. In such 
a case the anemia may be macrocytic and hypo- 
chromic, with a normal color index and low re- 
ticulocyte count. Obviously such cases as this, or 
the more frequently encountered coexistent iron 
deficiency and infection, uremia or malignancy, 
constitute special situations to which generaliza- 
tions and rules of thumb do not always apply. 
Frequently such cases puzzle the most experi- 
enced hematologist, requiring extensive study be- 
fore they can be unraveled. Fortunately, the 
majority of anemic patients can be readily classi- 
fied by the methods outlined here. 


Comment 


In the last analysis the proper selection of 
laboratory studies depends on an intelligent ap- 
preciation of the pathologic physiology of the 
blood disorder in question. Thus, in following 
an iron deficiency anemia in which the popula- 
tion of thin, hypochromic erythrocytes is _re- 
placed by normal red blood cells during iron 
therapy, the red blood cell count and the hemato- 


crit will not reflect the improvement as closely as 
the hemoglobin level. On the other hand, in per- 
nicious anemia the abnormal macrocytes are 
gradually replaced by normal-sized cells contain- 
ing less hemoglobin; and the red blood cell 
count, despite inaccuracies, is a more reliable 
gauge of improvement than the hemoglobin, 
which usually lags behind it. Reticulocyte counts, 
of great usefulness in following the activity of 
most hemolytic anemias, are of no help in ane- 
mias of the occult type; they are of limited value 
in anemias due to marrow replacement with non- 
hematopoietic tissue. The proper selection of the 
laboratory test appropriate for the condition be- 
ing treated will result in greater economies for 
the patient and the hospital and in better, more 
rational patient care. 
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The Value of Chemical Analysis 


in the Diagnosis of 


Barbiturate Intoxication 


IRVING SUNSHINE* 


Western Reserve University School of Medicine, Cleveland 


No other chemical 
agent except carbon 
monoxide accounts for 
more toxic reactions. 
both fatal and nonfatal. 
than the derivatives of 
barbituric acid.’* This 
fact has been well docu- 
mented in the United 
States as well as in West- 
ern Europe.** Inasmuch 
as the victim of barbitu- 
rate poisoning usually is 
unconscious, recognition of the cause and sever- 
ity of the intoxication depends largely on chemi- 
cal identification and quantification of the com- 
pound responsible. Ultraviolet spectrophotometric 
methods developed by Goldbaum,* Broughton,”° 
Wright and Johns.‘ Walker and associates’? and 


IRVING SUNSHINE 


*Assistant Professor of Toxicology, Departments of Pathology and 
Pharmacology, Western Reserve University School of Medicine, Cleve- 
land, Ohio. 


Presented before a meeting of the Ohio State Coroner’s Association. 


others now permit rapid, reliable quantitative 
identification of barbiturate compounds in bio- 
logic specimens. 

Many clinical and chemical studies of barbitu- 
rate intoxication have been published.” '* How- 
ever, few reports have appeared of successive 
determinations of the concentration of barbitu- 
rate in the blood of a patient after admission to 
the hospital.'* These reports indicate that there 
probably is a correlation between the patient’s 
clinical condition and the level of barbiturate in 
the blood. 

Many fatalities following barbiturate ingestion 
have been reported." '*'* However, they contain 
little information on the distribution of barbitu- 
rates throughout the body. 

Chemical analysis of biologic material ob- 
tained from victims of barbiturate intoxication 
in Cuyahoga County, Ohio, usually is done in 
the Cuyahoga County Coroner’s Laboratory. This 
has afforded an unusual opportunity to evaluate 
and correlate these findings chemically and clini- 
cally and, in the fatal cases, pathologically. This 

(Continued on page A-52) 
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paper is a summary of those findings. In cases of 
nonfatal barbiturate intoxication the attending 
physicians evaluated the patients’ clinical condi- 
tion at the time blood samples were taken. These 
data were collated to ascertain the correlation 
between the level of barbiturate in the patient’s 
blood and his clinical condition. 

Occasionally, in connection with a medico- 
legal investigation, the question of possible bar- 
biturate intoxication is raised subsequent to the 
initial investigation and after autopsy has been 
performed and the body interred. The only easily 
available biologic material in such instances is 
the formalin-fixed tissues stored by the patholo- 
gist for microscopic studies. This material can 
be used to determine the probability of barbitu- 
rate ingestion. 


Materials 


Data were obtained at autopsy in 53 cases 
of barbiturate intoxication investigated by the 
Cuyahoga County Coroner’s Office. Whenever 
available, urine and gastric contents were also 
analyzed. The majority of the fatalities were due 
to barbiturate intoxication. In five of the 53 
cases the findings at autopsy indicated that the 
patients had died from other causes; however, 


they had taken therapeutic doses of barbiturates 
prior to death. 

Several jars containing formalin-fixed tissue 
obtained at autopsy from cases studied previ- 
ously were kept under moderate refrigeration 
for periods up to three years. All tissue from a 
given case was kept in one bottle. The formalin 
solution used for fixation was the usual 10 per 
cent formaldehyde which had first been adjusted 
to a pH of 8.0 with magnesium carbonate. On 
standing, this solution gradually became and re- 
mained acidic. Thus, alkaline conditions which 
might have caused hydrolysis of the barbiturates 
were avoided. Tissue samples and the formalin 
were analyzed at intervals for barbiturate content. 

The data on nonfatal barbiturate intoxication 
were obtained from 44 patients admitted to sev- 
eral hospitals in Cuyahoga County. Samples of 
blood and urine were taken periodically for 
analysis. Efforts were made to collect urine 
samples in such a manner that renal clearance 
could be calculated. Each time that samples were 
taken for chemical analysis, attending physi- 
cians noted and classified the patient’s clinical 
state according to the following five stages: (1) 
awake, competent and mildly sedated; (2) se- 

(Continued on page A-54) 
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TABLE 1” 
PostMortEM DistriBUTION OF BARBITURATES IN BLoop AND TISSUE 
CONCENTRATION OF BARBITURATES * 
CASE 
Blood Liver Kidney Spleen Brain 
Phenobarbital 
5.7 13.2 7.6 6.0 5.5 
Pentobarbital 
2.0 4.6 1.9 1.6 2.3 
SECONAL® 
14 3.1 2.8 17 18 
AMYTAL® 
Unidentified barbiturates 
53t 2.0 10.5 
3 6.3 9.0 12 
*Figures represent milligrams per 100 gm. of tissue, and milligrams per 100 ml. of blood. 
7Cases in which the patients had taken therapeutic amounts of barbiturates but autopsy indicated that death was 
due not to barbiturates but to other causes. (Continued on page A-56) 
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TABLE 2” 
DIsTRIBUTION OF BARBITURATES IN FORMALIN-FIXED TISSUE 
DETERMINATION Brain Liver Spleen | Kidney Blood | Formalin 

1 Initial 11.0 36.6 16.4 17.7 6.8 Phenobarbital 
12 months 1.7 4.5 4.6 2.9 1.8 

2 Initial 13.4 17.3 11.5 11.9 23 Phenobarbital 
8 months 4.2 5.4 3.4 

3 Initial 13.5 5.7 6.0 35 Seconal 
7 months 4.1 5.8 1.9 5.8 a5 

4 Initial ~ 14.0 6.3 75 3.7 Pentobarbital 
7 months 3.3 2.6 1.1 

5 Initial 6.0 9.4 2.9 4.3 33 0.9 | Unidentified 
3 months 1.9 2.6 1.0 2.4 | 

6 Initial 15.8 27.6 17.6 19.8 9.5 Phenobarbital 
2 months 6.3 ay | 7.5 6.0 4.1 

7 Initial 12.4 28.2 18.6 15.5 11.4 Phenobarbital 
3 months 4.5 3.4 5.9 az 1.2 
26 months 0.9 3.6 2.8 1.6 

8 Initial 7.6 8.8 4.4 8.1 10.3 Phenobarbital 
7 months 3.1 3.6 4.9 3.7 2.4 
20 months 32 4.1 4.1 32 0.5 
28 months Negative 2.4 4.9 3.0 1.8 
36 months Negative 2.4 25 | 0.7 

9 Initial 15.0 59.0 28.0 14.8 8.7 8.7 Amytal 
22 months 3.2 22.0 19.5 9.7 

10 Initial 1.4 8.1 3.9 22 Pentobarbital 
20 months Negative 4.7 3.8 1.3 1.0 
ll Initial 1.0 25 2.9 iS 1.8 Amytal 

26 months Negative + + + 0.8 


*Figures represent milligrams per 100 gm. of tissue, and milligrams per 100 ml. of blood or formalin. 


dated, reflexes present, prefers sleep, answers 
questions when roused, does not cerebrate prop- 
erly; (3) comatose, reflexes present; (4) coma- 
tose, reflexes not obtainable; (5) comatose, re- 
flexes not obtainable, circulatory or respiratory 
difficulty. 

These five stages do not have definite limits 
and they blend into each other. The deep ten- 
don reflexes were the criteria for the presence of 
reflexes. Corneal, pupillary and abdominal re- 
sponses are more variable in relation to levels of 
anesthesia. Gag and cough reflexes return at 
about the same time as the deep tendon reflexes. 
Response to pain returns later. 

The respiratory difficulty in stage 5 is due to 
direct depression of the medullary respiratory 
center and not to the secondary pneumonia which 
often develops. 


Method 


All barbiturates were qualitatively and quan- 
titatively determined, using a slightly modified 
version of Goldbaum’s® ultraviolet spectropho- 
tometric technic. The modification consisted of ad- 
justment of the final 0.45 normal sodium hydrox- 
ide extract of the barbiturate to pH 10.5. This is 
accomplished by adding 0.5 ml. of 16 per cent 
ammonium chloride to the 3 ml. of sodium hy- 
droxide in the Beckman cuvette. The resulting 
mixture has the required pH and a direct read- 
ing can be made. Duplicate determinations using 
this technic checked within 10 per cent of each 
other. All barbiturate levels are reported as the 
sodium salts of the respective barbituric acids. 

Tissue samples were prepared for analysis by 

(Continued on page A-60) 
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TABLE 3” 
CONCENTRATION OF BARBITURATES IN FORMALIN Usep As Tissue FIXATIVE 
BARBITURATE CONCENTRATION 
TIME* 
(milligrams per 100 gm.) (milligrams per 100 ml.) 
1 Pentobarbital 20 27 0.6 
2 Amobarbital 20 72 0.8 
3 Secobarbital 20 a2 0.8 
4 Phenobarbital 18 52 0.6 
5 Pentobarbital 16 22 2S 
6 Unidentified 14 9.7 1.4 
7 Pentobarbital 14 30.8 3.9 
8 Unidentified 13 9.0 0.8 
9 Phenobarbital 12 13.7 1.2 
10 Pentobarbital 12 4.6 11 
1l Pentobarbital 1l 39.5 13.2 
12 Pentobarbital 1l 212 0.7 


*Interval between the original tissue analysis and the formalin analysis. 


hand grinding in a glass homogenizer with small 
volumes of water. The homogenates were then 
handled exactly like the blood samples. All data 
were based on the weight of wet tissues. 
Whenever possible, we confirmed the qualita- 
tive identification of the barbiturate derivative 
by melting-point determinations, microcrystal- 
line appearances or, more recently, paper chro- 
matographic technics. Since the amount of drug 
taken and the time of ingestion could be ascer- 
tained only by anamnestic data of questionable 
reliability, these data are not presented. 


Results 


Fatal barbiturate intoxication—The postmor- 
tem distribution of barbiturate in blood and tis- 
sue in the 53 fatal cases is shown in table 1. 


TABLE 4" 


RELATION OF LEVELS OF BARBITURATE IN THE BLOOD 
TO PatiENT’s CLINICAL CONDITION; 
AVERAGE VALUES* 


STAGE 
BARBITURATE 
4 3 2 1 
Phenobarbital 10.0 6.5 4.4 3.5 
Amobarbital 8.6 6.2 4.7 25 15 
Secobarbital 25 15 0.8 
Pentobarbital 3.0 2.0 


*Milligrams of barbiturate per 100 ml. of blood. Each 
figure represents the concentration of barbiturate at 
which the average nontolerant patient enters a given 
clinical stage. The figures are averages calculated from 
findings in at least four to six different patients. 


The distribution in the bodies of persons who 
died of barbiturate poisoning does not differ 
significantly from that which followed ingestion 
of therapeutic doses. The highest concentration 
of barbiturate was in the liver, followed by the 
kidney, spleen and brain. The level in the blood 
was lower than in all the tissues examined ex- 
cept the brain. 

These findings are consistent with those previ- 
ously reported for both man and animals. Sig- 
nificant concentration of barbiturates did not oc- 
cur in fat. Apparently the lipophilic phenomena 
reported for ultrashort thiobarbiturates do not 
occur with nonsulfur substituted barbiturates. 

Blood levels of barbiturates in the fatal cases 
of poisoning were frequently lower than those in 
patients who survived acute barbiturate intoxica- 
tion. A fatal blood level of barbiturate is obvi- 
ously difficult to define. Prognosis is poor with 
a level of long-acting barbiturate higher than 12 
mg. per 100 ml. of blood, of intermediate-acting 
barbiturate higher than 8 mg., and of short- 
acting barbiturate higher than 3 to 4 mg. How- 
ever, patients with these concentrations have sur- 
vived. The contention of Fisher’® and Broughton® 
that a postmortem level of barbiturate in the 
blood in the above ranges does not allow one to 
presume that death was due to barbiturate poi- 
soning is valid. Only when a complete autopsy 
is performed and the chemical and pathologic 
findings are evaluated can one make the diag- 
nosis of death due to barbiturates. In all cases, 
interpretation of chemical findings must also con- 
sider such concomitant factors as tolerance and 
possible synergism with other chemicals. 
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BLOOD AMYTAL LEVEL 
vs 
o TIME AFTER HOSPITAL ADMISSION 


on @ 


mg.7100ml. 


40 Hours 60 80 


FIGURE 1. Decrease in concentration of barbiturate in the 
blood is exponentially related to the time elapsed since 
ingestion of the drug. 


The importance of detecting barbiturate in 
formalin-fixed tissue has been emphasized pre- 
viously. This tissue is a practical source of mate- 
rial to determine the possibility of barbiturate 
intoxication. In 11] cases, formalin-fixed tissue 
was analyzed at different intervals after autopsy. 
The subsequent findings were compared with 
those at the original determination (table 2). In 
12 other cases, only the formalin used to fix the 
tissues obtained from persons who died of bar- 
biturate intoxication was analyzed (table 3). 

Formalin-fixed tissue can be used to establish 
whether or not a barbiturate was implicated in a 
death long after fresh biologic material is avail- 
able. If significant amounts were present origi- 
nally, the barbiturate can be detected as long as 
three years after autopsy, both in the tissues and 
in the formalin. However, the distribution of 
barbiturate in the tissues changes following for- 
malin fixation. Fixation appears to remove the 
drug more quickly from the liver than from 


TABLE 5* 
Rate or DisaAPPEARANCE OF BARBITURATES From BLoop 
BARBITURATE “HALF-LIFE” 
(PER CENT) 
Phenobarbital 72 hours 21 
Amobarbital 25 hours 48 
Pentobarbital 20 hours 57 
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other tissues. The spleen, however, has a signifi- 
cantly higher concentration of the barbiturate 
following formalin fixation than do other tis- 
sues. Precise identification of the specific bar- 
biturate becomes progressively more difficult as 
the postmortem period is extended. After about 
18 months one can only demonstrate the presence 
of malonyl-urea derivatives. Further study is nec- 
essary in order to evaluate the significance of 
these findings. 

Nonfatal barbiturate intoxication—In each of 
the 44 cases comprising this portion of the study, 
the levels of barbiturate in the blood and the 
concurrent clinical condition were determined 
at varying periods after the patients were ad- 
mitted to the hospital. Sufficient data were ac- 
cumulated to make them statistically reliable. 
These data have been presented previously’: '® 
in detail in other reports; table 4 summarizes 
the findings. They indicate that recovery from 
phenobarbital intoxication occurs when the blood 
level is 4.4 to 5 mg. per 100 ml. of blood. Stage 
2, or the ability to respond to questions, is the 
criterion for recovery. In amobarbital intoxica- 
tion, recovery was noted in the range of 2.5 to 
3.6 mg. per 100 ml. of blood. Blood levels of 
amobarbital higher than 4.4 mg., the recovery 
level for phenobarbital intoxication, were al- 
ways associated with severe intoxication. This 
serves to emphasize the need for qualitative as 
well as quantitative chemical analysis in all in- 
stances of barbiturate intoxication. Among other 
factors, the severity of the intoxication in a given 
person is a function of not only how much but 
also which barbiturate has been ingested. The 
recovery levels for pentobarbital and secobarbi- 
tal ranged from 2 to 2.5 mg. and 1.5 to 2 mg. 
per 100 ml. of blood, respectively. Severe intoxi- 
cation was noted when levels exceeded 3.5 mg. 

Chemical analysis is being used more frequent- 
ly to confirm the clinical impression of barbitu- 
rate intoxication. When this analysis indicates 
that barbiturate intoxication has occurred, the 
question arises as to how long it will take for the 
patient to recover, presuming that other compli- 
cations do not supervene. Figure 1 helps answer 
this question. It typifies the data obtained in 
this study for other barbiturate derivatives. Since 
the data are linear on the semilogarithmic co- 
ordinate system, the decrease in concentration 
of barbiturate in the blood is exponentially re- 
lated to the time elapsed since ingestion. 

The half-life (the period required for the 

(Continued on page A-62) 
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TABLE 6 


TOLERANCE TO PHENOBARBITAL 


pose BLOOD LEVEL OF PHENOBARBITAL* 
CASE 
(MILLIGRAMS PER DAY) Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 
1 1600-0 | 7a 9.1 
2 128-640 | 5.6 
3 640-0 10.0 
4 576-0 6.7 115 
5 75 10.3 
6 7.6 8.2 11.7 13.4 13.4 
7 | 23 8.8 10.5 12.5 17.0 
8 | 7.7 8.2 10.6 
“Av. intox. patient” i | 3.5 4.4 | 6.5 10.0 
*Milligrams of phenobarbital per 100 ml. of blood. 
blood level to fall to half its original value) was TABLE 7 


calculated on the basis of the accumulated data 
as was another helpful factor, namely, the per- 
centage of decrease in a 24 hour period (table 
5). As one would expect, the half-life of the bar- 
biturate and the percentage of decrease of the 
blood level are direct functions of the recognized 
duration of clinical action of these drugs. The 
longer-acting barbiturates have longer half-lives 
and a lower percentage of daily decrease than do 
the shorter-acting barbiturates. 

Potentiation of the effect of barbiturates by 
other drugs occasionally confuses the clinical 
picture. Typical of this situation is the con- 
comitant ingestion of ethanol and a_barbitu- 
rate. The depression in such cases is much more 
marked than one would expect from the blood 


90 -— . URINARY EXCRETION 
OF PHENOBARBITAL 
° 
s e 
> 
- 
e 
5 30 
e 
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Daily dose mg./sday 


FIGURE 2. Percentage of a given dose of phenobarbital ex- 
creted daily in urine is proportional to amount ingested. 


Urinary Excretion OF PHENOBARBITAL* 


PER CENT EXCRETED NUMBER OF CASES 


*Dosage varied from 64 mg. to 640 mg. a day. 


concentration of barbiturate alone. If there is a 
lack of correlation between the chemical analysis 
and the patient’s clinical condition one should 
always investigate the possibility of concurrent 
ingestion of other central nervous system de- 
pressants. Trauma may also be a factor in atypi- 
cal cases. The presence of intracranial lesions 
will deepen the depression due to a given dose 
of barbiturate. However, physical examination 
usually will reveal traumatic injury. 

Tolerance to barbiturates also may account 
for atypical findings. Many patients routinely 
use phenobarbital for symptomatic treatment of 
grand mal and status epilepticus. Habituation 
frequently results from such prolonged therapy, 
and Isbell has described the chronic intoxica- 
tion in such instances. Other individuals develop 
what seems to be a tolerance for the drug. Bar- 
biturate tolerance has been described clinically, 
but chemical evidence to substantiate it has not 
been presented heretofore. 

In eight cases, atypical chemical findings in- 
dicated that further study was advisable (table 
6). Four patients were known epileptics who 
were hospitalized for adjustment of therapy. 
Three were withdrawn from phenobarbital and 

(Continued on page A-64) 
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put on HIBICON® and DILANTIN®. The fourth was 
continued on phenobarbital. The other four pa- 
tients had attempted suicide. Two were epilep- 
tics, and one had been on prolonged phenobarbi- 
tal therapy. In the remaining case a history of 
exposure to barbiturates was not elicited. None 
of the epileptic patients were seriously ill at any 
time during their hospitalization. Two others 
were critically ill on admission. For five and 
seven days, respectively, in the latter two cases, 
the attending physicians maintained constant 
but conservative therapy such as described by 
Nilson® and Echenhoff and Dam.*° Subsequently 
both patients were in stage 2, with blood levels 
of 8.2 to 8.8 mg. barbiturate per 100 ml. of blood. 

In all eight cases the blood level of pheno- 
barbital was from one and a half to two times 
higher than “normal” for a given clinical state. 
The level at which the patients were able to men- 
tate properly was about 7.5 mg. per 100 ml. The 
average person with this level would probably be 
in stage 3 (comatose with normal reflexes). 

The data in table 6 corroborate the fact that 
tolerance to phenobarbital exists. The four epi- 
leptic patients who were admitted to the hospital 
for adjustment of therapy required considerably 
more phenobarbital to achieve a given clinical 
condition than does the “average” intoxicated 
patient. For each clinical state described, the 
blood levels of phenobarbital (which are a direct 
function of the dose) were much higher in these 
eight patients than in other patients acutely in- 
toxicated with phenobarbital. 

The daily urinary excretion of phenobarbital 
was relatively independent of the daily pheno- 
barbital dosage. Ip 70 per cent of the cases the 
daily excretion of phenobarbital ranged from 80 
to 160 mg. The percentage of a given dose ex- 
creted daily is inversely proportional to the 
amount ingested (figure 2). 

The daily phenobarbital intake of the four 
epileptic patients was known. Whenever possible, 
24 hour urine samples were obtained to deter- 
mine the percentage of the drug that was ex- 
creted by the kidneys each day (table 7). The 
results of these studies indicate that an average 
of 30 per cent is excreted. 


Summary 


1. Data on the postmortem distribution of 
barbiturates in the body indicate that the high- 
est concentration occurs in the liver, followed by 
decreasing concentrations in the kidney, spleen 
and brain. The level of barbiturate in the blood 
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is of the same order of magnitude as that found 
in the brain. 

2. Postmortem blood levels of barbiturate are 
not sufficient as a basis for a diagnosis of fatal 
barbiturate intoxication. 

3. Barbiturates are detected in formalin and 
formalin-fixed tissue for as long as three years 
after fixation of tissue. 

4. There is a positive correlation between a 
patient’s clinical condition and the concentra- 
tion of barbiturate in the blood. 

5. The half-life of the barbiturates (time re- 
quired for the blood concentration to fall to half 
its original level) is a function of the recognized 
clinical activity of the drugs. These values range 
from 72 hours for phenobarbital to 20 hours for 
pentobarbital. 

6. Daily urinary excretion of phenobarbital 
averages 30 per cent of a given dose. 
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FROM POSTGRADUATE MEDICINE’S CORRESPONDENTS 


ENGLAND 


Artificial insemina- 
tion—In the section of 
comparative medicine of 
the Royal Society of 
Medicine an interesting 
discussion was held re- 
cently on this subject, 
about which the average 
physician has little accu- 
rate knowledge. Dr. Margaret Hadley Jackson, 
an authority on eugenics, fertility and planned 
parenthood, stated that from a total of some 2500 
infertile couples seen during the past 25 years 
only 200 who needed and asked for artificial in- 
semination required a fertile donor who was not 
the husband. Not all of these cases had been 
suitable and the selection of cases was a difficult 
and responsible task, as was the building up of a 
panel of donors. From the physician’s point of 
view, one of the most awkward problems was 
choosing the correct day in the wife’s menstrual 
cycle for doing the insemination. In 85 per cent 
of the successful cases, insemination was done 
between cycle days 10 and 14, inclusive, the out- 
side extremes being 8 and 22. In the majority of 
cases, the day of conception was within 36 hours 
before or after the change from low to higher 
temperature levels on the basal temperature chart. 
In three cases conception occurred more than a 
week before the rise in temperature; none occur- 
red more than 48 hours after the rise. 


Donor insemination and husband insemina- 
tion, said Dr. Hadley Jackson, have distinct and 
different clinical uses and their moral and legal 
implications are also different. Donor insemina- 
tion is used mainly when: (1) the husband is 
irremediably sterile according to present knowl- 
edge or totally impotent; (2) one or more 
Rhesus tragedies in a family indicate need of an 
Rh-negative donor; (3) the husband is a car- 
rier of some severe hereditary disability. Some- 
what “theoretically,” it can also be considered 
as a means of improving the stock by using do- 
nors who have outstanding mental and physical 
attributes. 

Deaths from wasp stings—Two deaths from 
wasp stings recently have come before coroners’ 
courts in England and have been reported in the 
newspapers. In both cases the victim was a mar- 
ried woman in her fifties, who had fainted after 
a previous stinging, and in whom the sting had 
penetrated a superficial vein in the arm or hand, 
according to the report given by the pathologist 
to the coroner. 

It is often thought that a wasp sting releases 
histamine, but this is apparently not true in all 
cases, though some samples of wasp venom con- 
tain a histamine liberator. Wasp venom normally 
contains histamine, hydroxytryptamine and a 
third and more important polypeptide, to which 
the name kinin has been given by Drs. Schachter 
and Thain. This is a highly potent substance 
which produces a characteristic delayed contrac- 

(Continued on page A-68) 
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tion of the isolated guinea pig ileum and a fall 
of blood pressure in the cat and the rabbit. The 
main damage and edema caused by a wasp sting 
appears to be due to the kinin, but the occasional 
deaths are anaphylactic, arising because of earlier 
sensitization to wasp venom. 
Glossopharyngeal breathing in poliomye- 
litis—Drs. W. H. Kelleher and R. K. Parida of 
the Western Hospital, London, recently discussed 
in the British Medical Journal six patients with 
poliomyelitis who learned the technic of this aid 
to breathing. The technic was first described in 
the United States a few years ago by Dr. C. W. 
Dail (California Med. 75:217, 1951). Glosso- 
pharyngeal breathing was so named because of 
the anatomic structures which take part in the 
process. It has also been called “gulping” and 
“frog breathing” because of its similarity to the 
breathing mechanism of amphibians. The meth- 
od, said to have been used by divers to allow for 
longer periods of submersion, may have been 
developed spontaneously by some poliomyelitis 
patients and used for years without recognition. 
The technic may be acquired spontaneously; 
some patients learn it in one lesson, while others 
may require lessons covering a period of months. 
The gulp consists of a strokelike action of the 


tongue, together with a constricting action of the 
pharynx pumping air through the larynx. The air 
accumulates steplike in the lungs. Each full in- 
spiration consists normally of about 10 or more 
such strokes, at the end of which air is re- 
leased from the lungs as in normal expiration. 
Each gulp can trap from 30 to 60 ml. of air. 
and 10 to 20 or more of such gulps constitute a 
single inspiration. Breathing may continue in 
this fashion for minutes or hours. 

The basic advantage of glossopharyngeal 
breathing is the enhanced ability of the patient to 
increase his vital capacity, which makes him less 
dependent on respirators and increases his power 
to cough and stretch his chest. It will be of great 
value to seriously handicapped patients who have 
chronic poliomyelitis with respiratory paralysis. 

Cat-scratch disease—Two articles on this 
illness, which is not very well known and is 
sometimes difficult to recognize, appeared re- 
cently in the British Medical Journal. Dr. E. 
Hinden reported five cases of the disease, four 
of which occurred in children; and Drs. G. C. 
Sheldon and H. Smellie reported a case in a 46 
year old housekeeper which was complicated by 
a severe pneumonia. 

(Continued on page A-71) 
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The clinical diagnosis is based on history of 
contact with a cat, the appearance of a small 
local lesion followed by regional adenitis which 
may suppurate and produce sterile pus, and mild 
general symptoms with fever. Cat-scratch antigen 
will give a positive skin reaction. Histologic 
examination of an affected node shows reticu- 
loendothelial hyperplasia with focal granuloma 
which may undergo central necrosis. The disease 
responds slowly, if at all, to antibiotic therapy, 
and treatment must at present be symptomatic. 


FRANCE 


Phenylbutazone in 
the treatment of acute 
encephalitis—Two very 
striking observations were 
published by Lestrade and 
Pélissier (Presse méd. 
65:1712, 1957), physicians 
in the hospitals at Nice. 

The first observation 
concerns a three year old girl of Vietnam, who, 
in the course of scrub typhus, became affected 
with acute encephalitis caused by Rickettsia. 


After cortisone treatment failed and artificial 
hibernation was tried in vain with PHENERGAN® 
and largactil, she slipped into complete coma, 
and her condition was considered hopeless. Then, 
she was given 500 mg. of phenylbutazone by in- 
tramuscular injection. In a few hours, the child 
regained consciousness; in a few days, she was 
completely cured by the medication, which was 
continued in reduced amounts for seven days. 
The other patient was a seven year old girl 
who had acute encephalitis, the cause of which 
could not be ascertained. It was perhaps due to 
infection with the Coxsackie virus. Here again, 
cortisone therapy and hibernation by means of 
largactil were found ineffective. An encephalo- 
gram showed some changes. The child was in a 
coma; she was breathing with difficulty; she be- 
came cyanotic, and ulcers developed in her mouth 
(ulcerative stomatitis). Then, for four days only, 
she was given three injections daily of 500 mg. of 
phenylbutazone. Except for some signs of a slight 
and transient renal disturbance (albumin, granu- 
lar and blood cell casts), this large dosage of the 
drug did not cause any side effects. The patient 
corhpletely recovered; no complications were evi- 
denced in the kidney or in the encephalogram. 
(Continued on page A-72) 
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Other types and cases of encephalitis have been 
successfully treated with a combination of the 
phenylbutazone and some neuroplegic substances, 
but it would be difficult to ascertain the indi- 
vidual effectiveness of the two remedies in the 
combined effect. 

As the authors mention, cortisone will aggra- 
vate the course of encephalitis regardless of its 
type. Fatal cases have been reported after influ- 
enza, epidemic parotitis and even after varicella. 
Phenylbutazone will act as a distinct antiphlogis- 
tic agent without reactivating some of the viruses. 
Cortisone would show its highest effectiveness 
when the lesions were still but traces in the nerve 
tissue and the inflammatory reactions were still 
predominating. However, it is difficult to discover 
which is the part in the tissue reaction that is still 
curable by cortisone, and which is the viral part 
still receptive for treatment by phenylbutazone, 
the drug which today is favored by the authors. 

Death of a centenarian—Dr. P. Delore of 
Lyon (Presse Méd. 65:551, 1957) has reported 
the life history of a 100 year old woman who 
died while she was a patient in his department in 
the hospital. There seemed to be no indisputable 
pathologic cause responsible for her death. Dr. 
Delore published this case because this type of 
observation is extremely rare, and there have 
been no similar cases reported in the literature 
of the United States. 

The patient was a retired school teacher, a 
spinster, who was born in 1855. Her mother also 
died in her old age without having had any re- 
markable illness. The patient always had been 
thin and never had weighed more than 35 kg. 
She walked to the hospital without help, and she 
complained of a general tiredness which she re- 
cently had begun to feel. She came to the hospital 
voluntarily for economic and social reasons. 

In the hospital, she appeared to be intelligent 
and alert; she had a good appetite. The clinical 
examination detected nothing abnormal except a 
sluggishness of the tendon reflexes. Additional 
radiologic, electric and biologic tests gave nor- 
mal values; but the electrocardiogram showed a 
completely latent right bundle-branch block. With 
Dycholium, the velocity of her blood stream 
measured 18 seconds, which is usual in aged peo- 
ple. (For young persons, the normal rate is about 
10 seconds.) In short, she was holding her old 
age remarkably well. 

After two weeks in the hospital, she could no 
longer raise herself; she was taking nothing but 

(Continued on page A-76) 
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a fluid diet, and she was less and less interested 
in her environment. On the twenty-third day of 
her stay in the hospital, she died in the early 
morning, a quarter of an hour after drinking a 
cup of milk. Her morning temperature read 
36.5° C. (97° F.), and her pulse rate was 56 per 
minute. She lapsed into a coma without a moan, 
q with no pain, and with no signs of any pathologic 
alteration. 

An autopsy revealed the lungs were slightly 
edematous, which is natural for the stasis preced- 
ing death. The frontal convolutions of the brain 
were slightly atrophic. There were traces of his- 
tologic changes, but there were no gross lesions 
in the cerebral blood vessels. Examination of 
other parts of the brain showed slight lesions of 
the vessels around the peduncle. No other lesion 
was found as the direct cause of her death. Every- 
thing seemed to indicate that the slowing of the 
blood circulation would have brought about ir- 
reversible disturbances in the life of the cells. 

The majority of deaths are provoked by some 
pathologic factor. However, are not some deaths 
in the aged attributable to a “normal expiration 
inscribed on the destiny of human biology”? Ad- 
mitting that man’s life, as the life of other great 
mammals, should extend five times as long as the 
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normal growth period, man should live to be 90 
to 100 years of age. 

The author advocates a systematic study of 
the physiology of old people in order to estab- 
lish the balance sheet of abilities valid for that 
age, the ultimate goal being the guidance of man 
to his natural end. 


NETHERLANDS 


Administration of 
fats to patients with 
disease of the liver or 
gallbladder—Some dis- 
cussion has arisen con- 
cerning the generally ac- 
cepted opinion that the 
intake of fats causes com- 
plaints in patients with 
disease of the liver or 
gallbladder. Recently Dr. M. P. van der Grinten 
has published the results of his investigations on 
this subject in a thesis titled “Tolerance and 
absorption of butter and olive oil in normal sub- 
jects and in patients suffering from liver dis- 

(Continued on page A-78) 
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eases or from diseases of the bile duct.” He de- 
termined the tolerance for different fats in his 
patients and compared the patients’ capacity for 
absorption. Then he made a fat balance, deter- 
mining both the fat intake and output. The ex- 
cretion of fat was measured by the method of 
van de Kamer: A known amount of feces, in 
which fats, fatty acids and fatty soaps occur, is 
cooked with diluted hydrochloric acid and sodi- 
um chloride. The fatty soaps become acids; then 
the fats and fatty acids are extracted with petro- 
leum ether. The content of the fatty acids is de- 
termined by titration. The fats are transformed 
into fatty soaps by adding a known amount of 
alcoholic potassium hydroxide. The remaining 
potassium hydroxide is titrated to determine the 
quantity used, and from this, the original amount 
of fats can be calculated. 

The patients were given a basic diet contain- 
ing no free fat. Butter, margarine, olive oil and, 
in some instances, beef suet were added in quan- 
tities of 50 to 100 gm. These amounts of fat were 
given to 15 patients with disease of the gallblad- 
der; to 21 with no bile or pancreatic juice, or 
neither, in the intestine; to 18 with infectious 
hepatitis, and to 10 with cirrhosis of the liver. 
Only one patient with a stone in the papilla of 


Vater complained of nausea after eating food 
fried in olive oil. Patients with acute infectious 
hepatitis complained of general nausea and could 
not tolerate fats well. 

The excretion of fat in the feces by healthy 
persons with a daily intake of 50 gm. of fat is 
approximately 1.2 gm. per day. Fifteen patients 
with gallstones without jaundice excreted 1.9 gm. 
per day. When the bile had no access to the in- 
testine, the excretion of fat increased to about 
19 gm. The excretion in these patients soon re- 
turned to a normal level when the flow of bile 
into the intestine was restituted. In patients with 
infectious hepatitis the excretion was normal; 
it was increased somewhat only in the acute 
stage when the feces were still discolored. 

Excretion of fat was also normal in patients 
with chronic disease of the liver. A large amount 
of fat was found in only two patients. These pa- 
tients differed from the others in that their 
health was good, their plasma bilirubin was in- 
creased, and their feces contained urobilinogen. 
Possibly this syndrome is different from Laen- 
nec’s cirrhosis. 

The conclusions drawn were that the admin- 
istration of some kinds of fats is permitted to 

(Continued on page A-80) 
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patients with disease of the liver or gallbladder, 
excluding those with acute infectious hepatitis 
with discolored feces. The resorption of fats 
seems to be disturbed only if the flow of bile 
into the intestine is inhibited. When the hypoth- 
esis is accepted that cholesterol contributes to 
the formation of gallstones, it might be wise to 
avoid the use of animal fats, as they contain 
much more cholesterol than do vegetable fats. 

Bovine tuberculosis—In 1946, 16 per cent 
of the Dutch stock of cows were infected with 
tuberculosis. By 1956 the cows were declared 
free of this disease. This advance was the result 
of extensive work, including tracing the infec- 
tious animals, eliminating or separating them 
from healthy ones, and educating the cattle 
breeders. Since 1956, however, cases of tubercu- 
losis in cows have been reported as resulting 
from contact with a tuberculous person. Al- 
though most of these cases were caused by the 
human type of the Mycobacterium tuberculosis, 
the bovine type was isolated in a few instances. 

Vaccination against poliomyelitis—In Oc- 
tober 1957 vaccination against poliomyelitis was 
started. Children born in 1954 and 1955 were 
taken first. Each year the two year old children 
will be vaccinated along with another age group 
until all children less than 14 years of age will 
have received inoculations. 

Asian influenza—During July and August 
the first cases of Asian influenza were reported. 
The illness first occurred in 67 of the 70 camps 
for Amboina refugees: later it was reported in 
military camps. In August the disease attacked 
the miners in southern Holland and then sud- 
denly spread over the whole country. The mor- 
bidity rate was exceedingly high. It is estimated 
that in the last weeks of September and the first 
week of October 50,000 new cases appeared daily 
(0.5 per cent of the population). The illness is 
rather severe, causing temperatures of 104° F. 
or more and coughing, and lasting from five to 
seven days. The disease is not fatal, although 
cases of fulminating pneumonia, with death oc- 
curring within one or two days, have been re- 
ported. Micrococcus aureus was present in near- 
ly all cases of pneumonia. 

Vaccination was done on a small scale for doc- 
tors and nurses and for persons who might have 
had serious complications, such as those with 
asthma, bronchitis or any kind of infection due 
to M. aureus. When such persons contracted in- 
fluenza, they were treated with oral penicillin or 
CHLOROMYCETIN® in order to prevent pneumonia. 
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THE MEDICAL 


THE SURGICAL MANAGEMENT 
OF PULMONARY TUBERCULOSIS 


The John Alexander Monograph Series. Edited 
by John D. Steele, M.D., Associate Clinical Pro- 
fessor of Surgery, University of California 
School of Medicine, Los Angeles. 213 pages, il- 
lustrated. 1957, Charles C Thomas, Springfield, 
Illinois. $9.50. 


In recent years, the treatment of pulmonary 
tuberculosis has undergone radical changes from 
both the medical and surgical standpoints. Until 
this book was published, the doctor interested in 
this particular clinical problem would have had 
to read many articles in current journals; how- 
ever, the contributors to this volume, men who 
have been in the midst of these changes, have 
combined their talents to produce one of the 
most complete and authoritative publications on 
this subject to date. 

The effectiveness of a textbook hinges not only 
on the authoritativeness of the presentation, but 
also on its organization and the degree to which 
the reader’s interest is held. This volume more 
than fulfills the necessary requirements; there 
also is very little repetitive material, all of which 
is a reflection of the editors’ superb work. 

Covering the various aspects of the subject of 
surgery in pulmonary tuberculosis, the mono- 
graph includes discussions on the evolution of 
the surgical treatment of this disease, early ex- 
periences in resections, indications and contra- 
indications of resections, the procedure of seg- 
mental resection, the use of collapse therapy and 
resection, thoracoplasty, plombage treatment of 
pleural tuberculosis, decortication, cavernostomy. 
surgery in psychotic patients, and chemotherapy. 


ookman 


By presenting the evolution of the method of 
treatment, reasons for the discarding of some 
therapeutic procedures and the adopting of others, 
the indications for surgery, the pitfalls and com- 
plications and their management, and an evalua- 
tion of the results obtained, this volume repre- 
sents a complete and superb guide to the surgical 
treatment of pulmonary tuberculosis. 

Y.S. 


&> THE YEAR BOOK OF MEDICINE 
1957-1958 Year Book Series 


Edited by Paul B. Beeson, M.D., Philip K. Bondy, 
M.D., Carl Muschenheim, M.D., William B. Cas- 
tle, M.D., Tinsley R. Harrison, M.D. and Franz 
J. Ingelfinger, M.D. 752 pages, illustrated. 1957, 
The Year Book Publishers, Inc., Chicago. $7.50. 


Edited in six sections by six well-known au- 
thorities, this volume has 535 brief but useful 
presentations covering 313 diseases, 274 new or 
improved diagnostic procedures, 302 latest treat- 
ment measures and other reports. The contents 
are well arranged and written with precision and 
clarity, and the bibliographies, given as foot- 
notes, are very helpful for easy reference. The 
illustrations are clearly presented. 

This series is always a ready and helpful addi- 
tion to any physician’s working or reference 
library, and the new volume is no exception. It 
is recommended for those physicians who are 
interested in the newest advances in medicine as 
presented in various national and international 
medical journals. 

I. P. F. 
(Continued on page A-122) 
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The Medical Bookman 


PHYSICAL DIAGNOSIS 
Principles and Methods 


By Simon S. Leopold, M.D., Professor of Clini- 
cal Medicine, School of Medicine and Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia. Ed. 2. 537 pages with 379 illustra- 
tions and 25 color plates. 1957, W. B. Saunders 
Company, Philadelphia and London. $9.00. 


Written especially for the medical student be- 
ing initiated into the art of clinical medicine. 
this book presents all the classic maneuvers in 
taking a history and in inspection, palpation, 
percussion and auscultation. The historical back- 
ground of each of these steps is included. 

Although the book offers nothing new, there 
is a significant departure from the usual text- 
books on physical diagnosis: More data are given 
which correlate the clinical findings with each 
disease. This is particularly true in the section 
on the circulatory system. 

Emphasis is placed on the need for every phy- 
sician to carry out all the basic steps necessary 
to make an orderly and complete physical diag- 
nosis. The author believes that as students ad- 
vance further into the intricacies of modern 
medicine, they tend to neglect perfecting the 
technic and understanding of physical diagnosis; 
thus, by the time the physician is being ex- 
amined for specialization in internal medicine. 
he overlooks obvious physical findings. 


> THE DIAGNOSIS AND 
TREATMENT OF ENDOCRINE 
DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By Lawson Wilkins, M.D., Associate Professor 
of Pediatrics, The Johns Hopkins University, 
Baltimore. Ed. 2. 526 pages, illustrated. 1957, 
Charles C Thomas, Springfield, Illinois. $17.50. 


So many advances and new concepts in en- 
docrinology have developed since the first edi- 
tion of this outstanding book, the text had to be 
extensively revised for the second edition. A new 
chapter has been added on the thyroid hormones. 
The sections dealing with hormonal assays, ad- 
renal hormones, adrenogenital syndrome, her- 
maphroditism, gonadal dysgenesis (formerly 
known as ovarian agenesis). carbohydrate me- 
tabolism and calcium and phosphorus have been 


carefully rewritten. The excellent atlases have 
remained essentially unchanged except for a few 
additions and deletions. 

The author has done superb work in bringing 
this excellent book up to date. It will continue to 
be the standard text for those interested in the 
endocrinology of childhood and adolescence. 

R. V. R. 


> TEXTBOOK OF MEDICINE 


Edited by Sir John Conybeare, F.R.C.P., Con- 
sulting Physician to Guy’s Hospital, and W. N. 
Mann, M.D., Physician to Her Majesty's House- 
hold, London. Ed. 12. 861 pages, illustrated. 
1957, E. & S. Livingstone Ltd., Edinburgh and 
London. Distributed by The Williams & Wilkins 
Company, Baltimore. $9.00. 


Assembled from material by 19 contributors 
who appear to be experts in their fields, this book 
is a good review of current medical practice in 
Great Britain. Though few references are in- 
cluded, except to evaluate data in some of the 
figures, the opinions of the authors give the work 
high reader interest. Indeed, the volume reads as 
if it were a series of recorded bedside lectures. 

The order of presentation is interesting. A con- 
sideration of infectious, tropical, helminthic and 
infant diseases is followed by a brief chapter on 
poisoning. The endocrine system, metabolism, 
blood, lymphatics, alimentary canal, liver and 
pancreas are discussed. A review of diseases of 
the cardiovascular and respiratory systems, kid- 
ney and bone precedes a long chapter on diseases 
of the nervous system and a consideration of 
psychologic medicine. The etiology of mental 
diseases and differential symptoms are clearly 
presented and the legal aspects discussed; bar- 
biturates, insulin and shock therapy seem to be 
the common methods of treatment and no men- 
tion is made of tranquilizers. The book closes 
with an outline of common diseases of the skin. 

The proprietary names of drugs in common 
use and tabulation of physiologic normals for 
Great Britain adds greatly to the reference value 
of the work. However, a table of suggested 
heights and weights for males is based on the 
insurance records of 29,000 subjects during 1921 
to 1922. An appendix on examinations for life 
insurance and one on sulfonamides and antibi- 
otics are also included. 

J. Cc. M. 


(Continued on page A-124) 
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Today, epileptics can enjoy the hap- 
piness and security that comes with 
a greater freedom from seizures than 
ever possible in the past. Modern 
anticonvulsant drugs, your knowl- 
edge and judicious use of them, 
have played a major role in gaining 
a more normal life for the epileptic. 
Five anticonvulsants that have been 
used with proved and gratifying re- 
sults are presented here. With them, 
you can obtain effective and indi- 
vidualized therapy for the broad 
range and many forms of epilepsy. 


We have new literature 
available on request. 


PEGANONE® (Ethotoin, Abbott) 


Newest of Abbott’s anticonvulsants ...a new hy- 
dantoin of exceptionally low toxicity for grand mal 
and psychomotor seizures. 


TRIDIONE® (Trimethadione, Abbott) and 
PARADIONE® (Paramethadione, Abbott) 


Two eminently successful anticonvulsants for symp- 
tomatic control of petit mal, myoclonic and akinetic 
seizures ... Tridione will often work where Para- 
dione won’t and vice versa. 


PHENURONE® (Phenacemide, Abbott) 

Used with discretion, will often prove successful 
where all other therapy fails in treating psycho- 
motor, grand mal, petit mal and mixed seizures. 


GEMONIL® (Metharbital. Abbott) 

An effective drug with low toxicity for treating 
grand mal, petit mal, myoclonic and mixed sei- 
zures symptomatic of organic brain damage. 


ABBOTT LABORATORIES / NORTH CHICAGO, ILLINOIS 
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®& RECENT ADVANCES IN 
ANAESTHESIA AND ANALGESIA 
Including Oxygen Therapy 


By C. Langton Hewer, F.F.A.R.C.S., Anaesthetist 
in Charge of Department, St. Bartholomew’s Hos- 
pital, and J. Alfred Lee, F.F.A.R.C.S., Consult- 
ant Anaesthetist to the Southend-on-Sea Hospital, 
London, England. Ed. 8. 295 pages with 95 illus- 
trations. 1957, Little, Brown & Company, Bos- 
ton. $8.50. 


Emphasizing clinical practice rather than the 
contributions of the basic sciences to anesthesia, 
this volume is written in the form of a practical 
summary which presents the epitome of the prac- 
tice of anesthesia. The first chapter, containing 
ample references, concerns premedication and 
sedation, and properly so, since preliminary 
medication has become all-important in anesthe- 
sia. The very new drugs, such as Bemegride 
(megimide) and Amiphenazole (daptazole), are 
discussed; in this and other respects the book 
could not be more up to date. 

The discussion devoted to inhalation anesthet- 
ic agents is similarly concerned with new agents, 
although the standard agents to which everyone 
is accustomed also are mentioned briefly. The 
English devices for inhalation anesthesia are de- 
scribed and illustrated. Developments in endo- 
tracheal anesthesia and illustrations of English 
equipment are presented. 

Other chapters include discussions on: the 
risk of explosion in anesthesia: intravenous an- 
esthesia, in which a drug as new as Viadril is 
discussed; muscle relaxants, a most timely com- 
mentary considering several such agents; local 
analgesia; subarachnoid and extradural anal- 
gesia, in which the place and current status of 
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these two methods are estimated; hypotension; 
phenothiazine derivatives; induced hypothermia; 
collapse, shock and resuscitation; anesthesia for 
thoracic surgery, including illustrations of vari- 
ous endotracheal and endobronchial cuffs; and 
anesthesia for diagnostic procedures such as 
bronchoscopy and cardiac catheterization. In the 
last-named chapter is reflected the general diffi- 
culty experienced almost everywhere in manag- 
ing children during cardiac catheterization. 

Anesthesia for abdominal surgery, with refer- 
ence to the problem of posture during anesthesia; 
anesthesia in obstetrics, which includes the re- 
suscitation of infants; new and old hazards in 
the complications of anesthesia; the psychologic 
aspects of anesthesia and analgesia, including 
hypnosis; anesthetic charts and records; and 
oxygen therapy, all are well treated. 

J.S. L. 


& PIONEER SURGEONS OF 
THE WOMAN’S HOSPITAL 
The Lives of Sims, Emmet, 
Peaslee and Thomas 


By James Pratt Marr, M.D., Attending Surgeon, 
Woman’s Hospital, New York. 148 pages illus- 
trated. 1957, F. A. Davis Company, Philadel- 
phia. $5.50. 


The Woman’s Hospital in the state of New 
York was founded May 4, 1855. Four surgeons 
of note were attached to its staff: James Marion 
Sims, Thomas Addis Emmet, Edmund Randolph 
Peaslee and Theodore Gaillard Thomas. The 
author has had as a hobby the collection of the 
original textbooks, letters, pamphlets and ledgers 
written by these a surgeons. The 
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present volume is therefore biographical and 
presents much interesting data not previously 
available. Apparently the inventions by Sims of 
the use of the knee-chest position for examina- 
tion, the speculum developed from a bent pewter 
spoon, and the use of silver wire sutures were 
evolved by a resourceful man. 

This volume is a real contribution to medical 
history in the United States. The interrelation- 
ships of the members of the staff, the solution of 
the controversies, the effects of the Civil War. 
and many other social aspects of medical prac- 
tice are here revealed. Incidentally, the former 
Woman’s Hospital stood at the present site of the 
Waldorf-Astoria Hotel. It is interesting to note 
too that in 1886 the pathologist was William 
Henry Welch, who then moved to Bellevue and 
from there to The Johns Hopkins University. 
The book is excellently presented although the 
use of a cream-colored paper is perhaps startling. 

M. F. 


PHYSIOPATHOLOGY OF THE 
RETICULO-ENDOTHELIAL SYSTEM 


A symposium organized by The Council for In- 
ternational Organizations of Medical Sciences. 
Edited by B. N. Halpern, M.D., Hépital Brous- 
sais, Paris, France. 317 pages, illustrated. 1957, 
Charles C Thomas, Springfield, Illinois. $9.00. 


This symposium was presented at a meeting 
of UNESCO and The Council for International 
Organizations of Medical Sciences in Paris in 
1956, and the publication includes the formal 
papers and discussions. The introduction, by 
Pasteur Vallery-Radot, is in French: the other 
papers are in English. 
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Three important functions of the reticuloen- 
dothelial system were considered: the phagocytic 
activity, the metabolic functions and the role of 
this system in defense against bacterial infection. 
Seventeen papers dealt with these interesting and 
complex subjects. There are a number of excel- 
lent illustrations, charts and diagrams and mathe- 
matical formulas. The book is fascinating, but 
not light reading. As the editor states, “The 
meeting can only be considered as a milestone 
along a difficult road which, however, presents 
tremendous interest.” 

A. H. S. 


> SIGNS AND SYMPTOMS 
Applied Pathologic Physiology 
and Clinical Interpretation 


Edited by Cyril Mitchell MacBryde, M.D., Asso- 
ciate Professor of Clinical Medicine, Washington 
University School of Medicine, St. Louis. Ed. 3. 
973 pages with 191 illustrations and 6 color 
plates. 1957, J. B. Lippincott Company, Phila- 
delphia and Montreal. $12.00. 


This edition has been revised and expanded 
to include new chapters on growth and sexual 
development, generalized vasospasm and arterial 
hypertension, and lymphadenopathy and disor- 
ders of the lymphatic system. As in previous 
editions, the object of the book is to present the 
causes and pathologic physiology of symptoms, 
thus to assist the clinician in arriving at a diag- 
nosis by enhancing his ability to utilize informa- 
tion provided by the patient’s symptoms. The 
text is well written and generously illustrated. 

R. V. R. 
(Continued on page A-126) 
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> BRONCHOPULMONARY DISEASES 
Basie Aspects, Diagnosis 
and Treatment 


Edited by Emil A. Naclerio, M.D., Chief of the 
Thoracic Surgical Services, Harlem and Colum- 
bus Hospitals, New York City, with 142 authors. 
956 pages with 719 illustrations. 1957, Paul B. 
Hoeber, Inc., Medical Book Department of Har- 
per & Brothers, New York. $24.00. 


Rapid progress in every field in medicine and 
in the basic sciences has phenomenally increased 
our knowledge of bronchopulmonary diseases 
and their successful clinical management. For 
this reason, a textbook on this subject could not 
possibly be based on the results of just one man’s 
investigation. The editor of this text has com- 
bined his work with that of authors considered 
among the most highly qualified to present the 
various subspecialty aspects of this field. As a 
result. this book represents probably the most 
complete and up-to-date guide available on the 
diagnosis and treatment of bronchopulmonary 
diseases. 

The first two sections deal with the funda- 
mental aspects of the pulmonary system. Without 
such knowledge, a clinician could not intelligent- 
ly approach the clinical aspects of pulmonary 
diseases. Following this are detailed evaluations 
of the applicable diagnostic procedures performed 
by roentgenography and bronchoscopy. as well 
as the indications, contraindications and value 
of such special procedures as biopsy and bron- 
chography. 

Emphasis is placed on the need for studying 
the pulmonary system in relationship to the car- 
diac system. An entire section is devoted to the 
effects of chronic pulmonary diseases on the 
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heart. of chronic heart disease on the lungs. and 
to the differential diagnosis of pulmonary and 
cardiac diseases. 

Practical details of understanding and manage- 
ment are covered in the discussions on_pul- 
monary embolism, upper respiratory infection, 
cough, bronchitis and bronchial fistula. Every 
conceivable aspect of allergies and congenital. 
acquired and degenerative diseases is thorough- 
ly covered. 

Discussions in the last half of this text include 
some of the most serious problems in medicine 
today: the fundamental considerations of pulmo- 
nary surgery, tuberculosis, bronchiectasis, be- 
nign and malignant tumors, coin lesions, trauma 
and pleural diseases. Finally, there are two rather 
unusual sections: one on preservation of lung 
tissue as applied to surgical technic, the other on 
the fundamental considerations in patient man- 
agement. 

The incidence of lung carcinoma is increasing. 
and an improvement in cure rates can be accom- 
plished only by earlier diagnosis. This calls for 
many new combinations of diagnostic approach- 
es. The many technical and practical maneuvers 
by which the physician can detect lung cancer 
early are described in great detail. Many benign- 
appearing and isolated shadows in the lung may 
harbor cancer. The description of isolated pul- 
monary nodules and coin lesions is of extreme 
interest, since, today, many of these are discov- 
ered by routine chest x-rays. The proper man- 
agement of such conditions is a controversial 
point in medical practice; many physicians are 
unaware of what can be accomplished by surgery. 

There has been such progress in tuberculosis 
therapy that the entire picture, from clinical 
management and therapy to prognosis, necessi- 
tates a complete re-education of physicians. The 
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previous, rather insecure role of surgery in pul- 
monary conditions has now become well estab- 
lished. These and many vitally interesting aspects 
of tuberculosis are brilliantly covered. 

A limited review of such a large and outstand- 
ing book cannot possibly touch on all of its un- 
usual features. To put it simply. this publication 
is an almost encyclopedic presentation of bron- 
chopulmonary diseases. 


THE IMPORTANCE OF 
OVERWEIGHT 


By Hilde Bruch, M.D., Associate Clinical Projfes- 
sor of Psychiatry, College of Physicians and Sur- 
geons, Columbia University. 438 pages. 1957, W. 
W. Norton & Company, Inc., New York. $5.95. 


The approach to the problem of obesity as pre- 
sented in this important book evolved from the 
author’s experiences in the fields of pediatrics 
and psychiatry. The thesis is advanced that over- 
weight or obesity is desirable and necessary in 
some individuals. 

Obese people may be divided into three groups 
on the basis of their psychologic reaction pat- 
terns. In the first group are those who become 
overweight because of hereditary and metabolic 
factors, that is, these who are “naturally fat.” 

A second group of obese persons has what is 
called “developmental obesity.” This type of 
overweight is regarded as an intrinsic part of the 
whole process of growth and development. Such 
individuals often have been fat from early child- 
hood. Frequently they are outwardly submissive 
and immature, and they use excessive eating as 
a defense against traumatic experiences and dis- 
appointments. Some of these persons fear losing 
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weight. because to them weight loss means the 
possibility of becoming small and weak. Others 
have been reared to feel that they must accom- 
plish something special, and their weight often 
is used as an excuse for not accomplishing more. 
If they were to lose weight, they then would be 
expected to fulfill all sorts of ambitions, and they 
cannot afford the chance of failure. 

The third category is termed “reactive obes- 
ity.” in which weight gain can be attributed to 
the consequences of some traumatic emotional 
experience. Anxiety, rage and frustrations may 
provoke overeating; until these emotional prob- 
lems are solved, enforced dieting may result in 
depression. As undesirable as obesity is, the au- 
thor suggests that in such instances it is an alter- 
native to suicide or deep depression; the latter is 
much more to be feared. She concludes that only 
those overweight people who are emotionally well 
enough to carry it through should undertake a 
reducing program. 

In general the conclusions reached in this 
book are sound. The author does not say that all 
reducing risks the possible hazard of psychologic 
difficulties. She discusses many situations, illus- 
trated by specific case histories, in which the 
state of obesity contributes to the emotional com- 
pensation of the individual and in which the 
threatened or actual removal of this prop may 
precipitate anxiety or depression. 

The discussion of the physiology of obesity 
includes quotations of many clinical and experi- 
mental observations by a variety of workers. 
Perhaps these observations are extended to more 
distant implications than most conservative phys- 
iologists would accept, but it is refreshing to con- 
sider the views presented. 


Cc. F. G. 


(Continued on page A-128) 
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> PRINCIPLES OF SURGICAL 
PHYSIOLOGY 


By Harry A. Davis, M.D., Clinical Professor of 
Surgery and Director of Surgical Research, Col- 
lege of Medical Evangelists, Los Angeles. 841 
pages, illustrated. 1957, Paul B. Hoeber, Inc., 
Medical Book Department of Harper & Brothers, 
New York City. $20.00. 


The medical profession of today is witnessing 
tremendous progress in heretofore untouched 
areas where disease and defects are being con- 
quered by surgical attack. Although this rapid 
stride has been possible in part because of prog- 
ress in allied sciences and ancillary fields, it is 
due more specifically to our increasing apprecia- 
tion of physiology in the formulation of a sur- 
gical operation and the preoperative and _post- 
operative care. 

This volume authoritatively and completely 
presents the subject of surgical physiology, which 
is actually broader than the title implies. Large 
sections of the book are as detailed in presenta- 
tion as those found in a textbook of physiology. 
Many of the chapters have been reviewed by men 
well known for their contributions in their re- 
spective fields. 

The book has two major sections: (1) General 
principles and (2) Systemic physiology. 

A noteworthy aspect of this volume is the de- 
tail in which basic physiology is presented in 
such topics as the complications of abnormal 
drainage or parenteral fluid therapy. This is also 
true in the section on respiration and nutrition. 
In other words, the common surgical complica- 
tions and their impact on the normal physiologic 
mechanisms are presented with methods for their 
prevention, diagnosis and treatment. 


Perhaps one of the earliest appreciations of 
profound physiologic alterations occurring in 
disease was in the problem of intestinal obstruc- 
tion. Success in lowering the mortality from this 
disease stemmed from an understanding of the 
rationale underlying the method of both old and 
new types of treatments. The book presents in 
great detail the problems associated with ab- 
dominal surgery and the attending changes that 
take place in the preoperative period, during sur- 
gery. postoperatively under normal situations, 
and when complications occur. 

Although this text by no means solves all the 
problems posed by major surgery today, it does 
serve as more than a review, since the basic 
principles are tied together with the practical 
problems faced by the physician each day. 

Y. S. 


PHYSICAL EXAMINATION IN 
HEALTH AND DISEASE 


By Rudolph H. Kampmeier, M.D., Professor of 
Medicine, Vanderbilt University School of Medi- 
cine, Nashville, Tennessee. Ed. 2. 774 pages, il- 
lustrated. 1957, F. A. Davis Company, Philadel- 
phia. $9.50. 


The continuous success of this book since its 
first edition in 1950 has prompted the develop- 
ment of this improved edition, which includes a 
section devoted to neurology by Dr. William F. 
Orr, professor of psychiatry and associate pro- 
fessor of neurology at Vanderbilt University. 
The book follows the teaching of physical exami- 
nation as it is done at Vanderbilt University, in- 
cluding the outlines, abbreviations and other 
materials. 
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Among other virtues of this book are the many 
illustrations which have been chosen with a view 
to extending the qualities of the text. Statements 
are made directly and simply, and reading thus 
facilitated. In each chapter first consideration is 
given to the examination of normal appearances. 
From this the discussion proceeds to abnormal 
conditions and the methods of their detection. 

M. F. 


Books received are acknowledged in this depart- 
ment. As space permits, books of principal interest 
to our readers are reviewed more extensively. 


Surgery of the Biliary Tract, Pancreas & Spleen; 
a Handbook of Operative Surgery. By Charles B. Pues- 
tow, M.D., Clinical Professor of Surgery, College of 
Medicine and Graduate College, University of Illinois, 
Chicago. Ed. 2. 381 pages, illustrated. 1957, The Year 
Book Publishers, Inc., Chicago. $9.75. 


The Pathogenesis of Coronary Occlusion. By A. D. 
Morgan, M.D., Head of Morbid Anatomy Department 
and Reader in Pathology, Westminster Hospital Medi- 
cal School, London, England. 171 pages, illustrated. 
1957, Charles C Thomas, Springfield, Illinois. $8.50. 


Heredo-retinopathia Congenitalis; Monohybrida Re- 
cessiva Autosomalis; a Genetical-Statistical Study. By 
Carl Henry Alstrom, M.D., Psychiatric Clinic of the 
Caroline Institute, in clinical collaboration with Olof 
Olson, M.D., The State Institute for the Blind, Tomte- 
boda, Stockholm, Sweden. Translated by Erica Odel- 
berg. 177 pages, illustrated. 1957, Berlingska Boktryck- 
eriet, Lund, Sweden. 


Bailliére’s Atlas of Female Anatomy. Revised by 
Katharine F. Armstrong, S.R.N., Formerly Sister Tutor, 
King’s College Hospital, London. Ed. 5. 30 pages, illus- 
trated. 1957, Bailliére, Tindall and Cox, London. Dis- 
tributed by The Williams & Wilkins Company, Balti- 
more. $3.00. 


Pneumoencephalography. By E. Graeme Robertson, 
M.D., Honorary Neurologist, Royal Melbourne Hospital, 
Melbourne, Australia. 482 pages, illustrated. 1957, Charles 
C Thomas, Springfield, Illinois. $14.50. 


The Chemistry and Biology of Purines. Ciba Foun- 
dation Symposium. Edited by G. E. W. Wolstenholme, 
O.B.E., and Cecilia M. O’Connor, B.Sc. 325 pages with 
124 illustrations. 1957, Little, Brown & Company, Boston. 
$9.00. 


The Reticular Formation of the Brain Stem Ana- 
tomical Aspects and Functional Correlations. The 
Henderson Trust Lectures. By Alf Brodal, M.D., Profes- 
sor of Anatomy, Anatomical Institute, University of 
Oslo, Norway. 87 pages with 23 illustrations. 1957, 
Charles C Thomas, Springfield, Illinois. $3.00. 


William Harvey Tercentenary Commemoration 
1957. Catalog of exhibit, William Harvey and the cir- 
culation of the blood. Prepared by National Heart In- 
stitute and National Library of Medicine. 30 pages 
with illustrations. 1957, United States Government Print- 
ing Office, Washington, D.C. $0.15. 


The Function of the Ureter and Renal Pelvis; Pres- 
sure Recordings and Radiographic Studies of the Nor- 
mal and Diseased Upper Urinary Tract of Man. By 
Fredrik Kiil, M.D., Research Associate, Institute for 
Experimental Medical Research, University of Oslo, 
Norway. 205 pages, illustrated. 1957, W. B. Saunders 
Company, Philadelphia and London. $7.50. 


Operative Obstetrics. By R. Gordon Douglas, M.D., 


' Professor of Obstetrics and Gynecology, Cornell Uni- 


versity Medical College, New York, and William B. 
Stromme, M.D., Attending Obstetrician and Gynecolo- 
gist, Northwestern and Fairview Hospitals, Minneapolis. 
735 pages, illustrated. 1957, Appleton-Century-Crofts, 
Inc., New York. $20.00. 


Treves’ Student’s Handbook of Surgical Opera- 
tions. Revised by Sir Cecil Wakeley, F.R.C.S., Direc- 
tor of Surgical Studies and Teacher of Operative Sur- 
gery, King’s College Hospital Medical School, London, 
England. Ed. 10. 594 pages, illustrated. 1957, Paul B. 
Hoeber, Inc., Medical Book Department of Harper & 
Brothers, New York. $7.50. 


Human Blood Coagulation and Its Disorders. By 
Rosemary Biggs, M.D., Graduate Assistant, Department 
of Pathology, and R. G. Macfarlane, M.D., Clinical 
Pathologist, Radcliffe Infirmary, Oxford, England. Ed. 2. 
476 pages, illustrated. 1957, Charles C Thomas, Spring- 
field, Illinois. $8.50. 
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Recommended 
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chloride — bottles of 100. 
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EDRAL 
pediatric suspension 


Children readily accept candy-flavored Tedral 
Pediatric Suspension, formulated especially for 
the small fry. Tedral Pediatric Suspension is a 
half-strength preparation, easily and safely admin- 
istered. Tedral Pediatric Suspension— supplied in 
half pints for half-pint patients. Each teaspoonful 
(5 cc.) contains the following: 


theophylline (1 gr.) ...... . . to relieve constriction 
ephedrine HCI (3/16 gr.) . ... . . to reduce congestion 
phenobarbital (1/16 gr.). . . . . . for moderate sedation 


posace: Children 6 to 12 years: 1 teaspoonful. 


Children over 12 years: 2 teaspoonfuls. May be repeated 
every 4 hours, preferably after meals. 


Children under 6 years: smaller doses in proportion to age. 
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A monthly service dealing with the basic problems 
of increasing your net income and building personal 
capital .. . in the face of today’s high tax structure 


DECEMBER 1957 


Year End Tax Selling Of Securities - will be the heaviest in 
years. Some brokers predict the heaviest ever. When a broker 
talks about year end tax selling, he generally refers to action taken 
by an investor to realize security losses as offsets against gains so 
as to avoid current tax on the latter in the current year. By year 
end tax sales, the investor may be able to maintain investment 
position, sometimes even improve on it, without adverse tax 
consequences, 


Keep The Basic Tax Rules In Mind - Remember tax savings 
possible from offsetting losses against gains or by using net capital 
losses as a deduction (up to $1,000) against ordinary income. A 

short term gain or loss results when you've held the security 6 months 
or less. A long term gain or loss results when you've held secur- 
ity over 6 months. Gains and losses of same type are paired. 

Short term losses offset short term gains. Long term losses offset 
long term gains. Where this still produces a gain and a loss on the 
pairing, the pairing results are matched against each other and 
balance (net gain or loss) considered. 

Where there is still a short term gain remaining, it is added 
to ordinary income. Where a net long term gain remains, investor 
halves amount and adds it to his other income. However, tax ona 
net long term gain cannot exceed 25% under alternative tax. For 
individual filing a separate return, alternative tax applies when 
taxable income exceeds $18,000, $36,000 where a joint return is 
filed, and $24,000 for head-of-household. If a net loss remains, it 
can be offset against other income up to $1,000. Any excess of 
loss can be carried over to succeeding year to offset gains and then 
up to a $1,000 ordinary income. The carryover of loss, if not ex- 
hausted in the first succeeding year, can be used in similar fashion 
for next four years (a 5-year carryover from the loss year is allowed.) 


Holding Market Position With Tax Advantage - You have a 
carryover loss from past year which if not used this year will give 
no tax value. Or perhaps you took losses earlier this year and 

want to use them currently. You can realize gains (long term or 
short term) and still retain your investment position in securities 
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sold by repurchasing immediately. Although repurchase will start 
a new holding period, you'll get a stepped up basis on purchase - 
present market value. That'll reduce future tax if security contin- 
ues to rise in value providing you hold it for 6 months. On realizing 
losses to offset gains, maintaining a position in security may be a 
problem if possibility exists security will jump in value in near 
future. Wash sale rule prevents you from taking loss if you buy 30 
days before or after sale. To get tax advantage without adverse 
economic effects you might do this: 

(1) If you believe security will go up, but not immediately, 
you can sell now, realize your loss, wait 30 days, then repurchase 
before rise. 

(2) You can hedge by repurchasing similar securities imme- 
diately after the sale provided they are not substantially identical. 
They can be in same industry, of same qualification, etc. Check 
with your broker on wash sale switch lists. 


Changing Security Position While Deferring Tax Consequences - 
Don't overlook the use of short sales or puts in these situations. 
You think it'd be wise to take long term gains now (market may de- 
cline) but if you do gains will offset long term losses now available 
to offset short term gains, leave you with the latter, fully taxed 
profits. Sell short your long term securities (or do the same through 
a put). You cover your short sale or put contract next year by 
delivering long term gain securities. Your current long term 
losses offset current short term profits this year. When you cover 
your short sale (or exercise your put) in January, that profit is still 
long term. 

You have taken tax-protected long term gains. You suspect 
you should prevent further loss by selling out securities which will 
give a long term loss. If you do, they'll offset this year's long 
term profits, will not be available to reduce expected short term 
profits of next year. Again, if you sell short and cover in January, 
there is a tax shift - loss for tax offset is realized next year. 

You have unrealized short term gains which if taken will be 
heavily taxed on top of this year's record income. If you sell short, 
your gain will still be short term when you cover next year. But 
you shift gain to next year when other income will be lower or when 
you may have offsetting losses - so you reduce or eliminate heavy 
tax on your profits. 


* * 


Don't Overlook Opportunity For Family Income Saving - 
when you review your investment portfolio for purposes of year end 
tax selling. In your tax bracket, return on reinvestments may be 
subject to heavy tax. If that return were received by your children, 
it might not be taxed at all or taxed at a very low rate. That means 
more after tax income for family. On gifts to minor children, you 
might use a trust - and in 40 states now you don't even have to set 
up a trust; a custodian can be used. Remember if you want benefit 
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of this year's annual exclusion in avoiding gift tax ($6,000 each year 
on gifts to each child if spouse consents to gift), you must give 
before year end to get gift tax break. 

Gains, even long term capital gains, may be subject toa. 
heavier tax in your hands than if they were realized by your son in 
a lower tax bracket. You might make a gift of a short term gain 
security to your adult son. He takes over your tax cost. He might 
hold stock for long term gain or sell out and pay a smaller tax than 
you on short term gain. Family keeps more after taxes on the profit. 


Does Your Wife Have Substantial Investments Of Her Own? - 
Generally, a doctor and his wife will file a joint return to reduce 
income tax liability. However, where a wife has independent means 
invested in securities, the couple will have to consider whether it 
pays to file a joint return. Gains and losses of couple are combined, 
That may give an advantage or have drawbacks. A husband has 
short term gains and long term losses; wife has long term gains. 

If separate returns are filed, husband's short term gains are offset 
by his long term losses; wife's long term gains are taxed at favor- 
able rates. If a joint return is filed, wife's long term gains are 
offset by husband's long term losses; husband's short term gains 
are not offset but are subject to a full tax. Where both parties have 
a net loss from security transactions, offsetting against other in- 
come is limited to $1,000 on joint return. Where they file separately, 
up to $1,000 of offset is permitted on each return. But where one 
spouse has short term gains and other short term losses, only by 
filing jointly could the losses of one be used to offset the fully tax- 
able gains of the other. Remember you can file a joint return one 
year and separate returns the following year. 


* * * 


A Group Of Doctors aa MS Ls - may be entitled 
to set up a pension plan for their own benefit. our years ago, a 
Circuit Court held that a group of doctors who practiced in partner- 
ship became employes when they changed their form of operation 
to an unincorporated association. The doctors, as employes, could 
benefit from a pension plan set up by their association. Subsequently, 
the Treasury released an unfavorable ruling. 

The ruling had been interpreted by many taxmen to hold that 
medical partners could not switch to association operation and 
qualify for pension benefits as employes. A minority of tax special- 
ists pointed out that the ruling might not go that far, and if it did, 
the Internal Revenue Service was on uncertain legal ground. (See 
Postgraduate Medicine, January 1957.) 

The Commissioner of Internal Revenue has now retracted. 
In a recent statement, he said that an association of doctors will not 
automatically be treated as a partnership for tax purposes so as to 
prevent the doctors from establishing a pension plan. Some time in 
the near future the Internal Revenue Service will issue a ruling 
setting forth the tests which will be applied in determining whether 


| 


a group of doctors practicing together will be taxed as a partner- 
ship or as an association. 


What Are The Advantages Of A Qualified Retirement Plan? - 
For the doctor qualifying as an employe of his association, these 
are the benefits. Any contribution in his behalf to the retirement 
fund compounds tax free for rapid growth and added value. He 
doesn't have taxable income when contribution is made in his behalf. 
When he draws out his benefits in a lump sum at time of retirement 
from his association only a capital gains tax is due. 

Compare what $1,000 a year of professional income invested 
for retirement would yield with return from similar investment in 
behalf of the doctor in a qualified retirement plan. Assume in each 
case investment is made at 4%. The following table shows how much 
more, in the way of cash, investment in a pension plan would yield as 
against direct investment outside a pension plan. 


Qualified Pension Plan Yields This 
Much More Over 


Doctor's Income 20 Years 25 Years 
$20,000 
25,000 8,350 12,250 
30,000 9, 650 14, 150 
40,000 12,450 18,050 
50,000 13, 350 19,250 


Patients May Be Interested In Changed Treasury Position - 
involving employe status of individuals conducting a profession or 
business as an unincorporated association. When the Treasury 
releases definite rulings, it will be possible to determine how a 
group of doctors may validly switch from a partnership practice to 
an unincorporated association and as employes qualify for pension 
benefits. 

But the doctor will not be the only one to benefit. For 
instance, a group of brokers, who either through custom or because 
of state law must operate their brokerage business in unincorporated 
form, might also be able to qualify as employes of an association. 
At present time, such individuals cannot get the tax benefits which 
accrue to participants in a qualified pension plan. 


* * * 


"Growth Savings Certificates"' Taxes As E Bonds - Certain 
banks in the Midwest and South issue non-interest bearing growth 
savings certificates which increase in value at stated intervals 
similar to U.S, E Bonds. May the holder of one of these certificates 
delay reporting increase in value until he surrenders the certificate? 
Treasury says he may. 


Now available at cost — $1.50— 3-ring loose-leaf binder to hold 24 monthly Lasser reports. Made of 
blue simulated morocco grain leather; non-soil finish with embossed cushion edge. Send check with 
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clinical results obtained with the 


administration of therapeutic cobalt 
and iron. 


pwr Roncovite MF is the new therapeutic 

J” je agent based on erythropoietin formation 

_ which translates these new discoveries 
into the practical utility of full iron 

effectiveness with greatly decreased, 

better tolerated iron dosage. 
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LLOYD BROTHERS, INC. 


Id. er 
Robert H. Woodward 
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Personal Diary 

and Observations on 
Medical Life 

by MORRIS FISHBEIN, M.D. 


Oct. 1—To see the exhibits of 
the Interstate Postgraduate Medi- 
cal Association, greeting many 
old friends, and then to the pub- 
lic education meeting of the Chi- 
cago Heart Association with Drs. 
Paul and Talso and the staff. Here 
was much discussion of educa- 
tional material and, particularly, 
of the need for students in the 
biologic sciences. 


Oct. 2—At the desk until the 
World Series game began; then 
combined reading with observ- 
ing on television the great efh- 
ciency of Whitey Ford, who ef- 
fectively halted the powerful 
Braves of Milwaukee. In the eve- 
ning to cocktails with Mesdames 
Cohen and Sullivan and Mes- 
sieurs Couzens and Lowrie, and 
then to a great banquet of the 
Interstate. Here greeting Pfeiffen- 
berger, Schmidt, Alton Ochsner, 
Warren Cole and many more. 
Henry Langworthy was honored 
for 40 years of service. Greeting 
also Conzett of Des Moines and 
his lady, who are wonderful 
hosts, and some 20 practitioners 
were honored for attendance at 
10 or more meetings. Kenneth 
McFarland spoke, lauding private 
enterprise and big business and 
condemning sin and inebriation. 
He told of a businessman who 
went to Florida. On the second 
day, his partner called to give 
him an important telegram. The 
secretary read it to him: “Order 


received stop many items unavail- 
able stop will you accept substi- 
tutes stop.” He said, “Put Jake 
back on the phone.”’ Then he 
said, “Listen, Jake, please don’t 
tickle the girl, and let her read 
the message!” 


Oct. 3—All this day at my 
scrivening except for the televi- 
sion of the World Series, which 
included a marvelous catch by 
Covington and gorgeous pitching 
by Burdette. Reading now a 
modernistic novel called “On the 
Road,” by Kerouac, revealing the 
strange psychopathologic lives of 
the “beat” generation, and one 
wonders why they need consid- 
eration except in the psychiatric 
clinics or the courts. In the eve- 
ning to celebrate Mistress Pepys’ 
birthday with all the family ex- 
cept the newspaperman, the sur- 
geon and the college student, all 
of whom had to work. 


Oct. 4—All the day at scrive- 
ning and in the evening, after 
dinner with the Friedells, to at- 
tend Louis Mann’s services usher- 
ing in the Day of Atonement. 


Oct. 5—On the morning plane 
to Elmira and drove with Charles 
Haney to Montour Falls, where 
a drive headed by Hathaway Tur- 
ner is being conducted to build 
a new hospital. First to visit the 
present structure, then to the M. 
& M. Club for cocktails, and then 
spoke to some 500 citizens at a 
great dinner in the new school. 
Here Drs. Tague and Daus told 
of their needs. After that to rest 
in the Mark Twain Hotel and to 
read a collection of tales of ju- 
venile delinquency called “The 
Young Punks,” and even the jun- 
gle was never as terrifying. 


Oct. 6—By the morning plane 
to Newark and then for lunch at 
Lindy’s. After that to sit in a tav- 


ern on Lexington Avenue watch- 
ing Milwaukee in the Worid 
Series while rain and slight 
snow prevailed in the metropolis. 
At night by the Pennsylvania to 
White Sulphur Springs, and read 
en route the new novel by Deiss 
called “The Blue Chips,” which 
deals with the inside of the drug 
industry. The story reveals the 
evils of too early marketing when 
there is too little clinical evidence 
for a new antibiotic and also the 
eternal warfare between basic 
science and business. 


Oct. 7—Sitting now with the 
committee on viruses, over which 
Norman Topping presides, and 
heard salty remarks from Joe 
Smadel and profound comments 
by Tatum; this is one commit- 
tee where everybody takes a 
hand. In the evening, after a din- 
ner honoring Oliver Lowry and 
Whittaker, to play at bridge with 
Howard Rusk against Ray Bar- 
rows and John Cotton; in three 
rubbers, our “Wild West” tac- 
tics produced four successful lit- 
tle slam bids out of five. 


Oct. 8—The committee on 
education launched great num- 
bers of fellowships, and voted to 
support 15 schools of rehabilita- 
tion and to maintain many aux- 
iliary organizations. In the after- 
noon were given five reports from 
the respiratory centers, which 
are a magnificent contribution 
to salvaging the wreckage of pa- 
ralysis. Next played most success- 
fully at gin with Philip Lewin. 
After a sumptuous dinner, played 
bridge with Rusk against Caugh- 
ey and Cotton, who fled before 
six spades doubled when old 
Pepys made seven. 


Oct. 9—Now with the com- 
mittee on aftereffects and the gen- 
eral advisory committee; then 
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on “IN INSTANCES WHERE TANPHETAMIN 


: (SYNATAN) WAS USED AFTER THE PATIENT 

hs HAD FAILED TO LOSE WEIGHT WITH OTHER 
hs WEIGHT-REDUCING MEDICATIONS, THERE 

’ WAS AN AVERAGE WEIGHT LOSS OF 4, 

: POUNDS PER PATIENT EVERY 14 DAYS...” 


Synatan 


on Each tabule is composed of tanphetamin 17.5 mg. 

ich 

on Usual dose is 1 or 2 Synatan tabules at 10:00 a.m., for all 
pa- 

day control 

Seco-Synatan 
re Synatan with secobarbital 


*Garrett, T. A.: Clinical Medicine 3: 1185 (Dec.) 1956 
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took the late afternoon train aft- 
er the Yankees tied the World 


Series at three games each. 


Oct. 10—Unloaded the desk, 
which was piled high with an ac- 
cumulation of five days, talking 
meanwhile to Bundesen about 
preschool schools, and to Gordon 
about the City of Hope. Saw the 
Braves defeat the Yankees with 
Burdette exercising masterly con- 
trol, and decided that television 
is really better than being in the 
stands. 


Oct. 11—At the desk and in 
the evening to the opening of 
the Lyric Opera—‘Othello” by 
Verdi—featuring Gobbi, del 
Monaco and Tebaldi. The stag- 
ing was beautiful. Iago was the 
personification of malevolence. 
The drama came through beauti- 
fully and the audience filled the 
opera house with bravos. After- 
ward, many assembled on stage 
and old Pepys met Tebaldi, who 
was gracious and smiling. Next 
came the opera ball, with good 
food and good fun. 


Oct. 12—At noon Ken Arnolt 
to speak of bindings; then 
watched Ohio State defeat TIIli- 
nois in football because of little 
defense. In the evening the Sam 
Hoffmans entertained at the 
Standard Club for Ruth’s birth- 
day, which was the same as Jack 
Benny’s. Here were all the crowd 
from the County Hospital and 
the supporters of Hektoen Insti- 
tute, and joy reigned supremely. 


Oct. 13—A busy Sunday, be- 
ing in the pulpit with Louis 
Mann, with the Friedells (Morris 
and Morris F.) participating in 
the ceremony. Then came Tom 
Hull and his lady to luncheon 
and all to the Museum of Science 


and Industry, where old Pepys 


spoke on “Good medicine for old 
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folks.” CBS put it on television 
and the audience asked many 
questions. The favorite story was 
an “oldy” about old age’s being 
the metallic age, with gold in the 
teeth, silver in the hair, and lead 
in the pants. 

At night some 200 guests at 
the Friedells’, where old Pepys 
chatted with Louis Goldblatt, 
Drs. Bill Hoffman, Karl Meyer, 
O’Donaghue, Crohn and Alfred 
Strauss, and with Bill Erickson, 
Bill Mortimer and Dan Ryan. 


Oct. 14—FEarly awake and by 
plane to Boston and rode with 
Charles Haney to Newton to 
speak to the Rotary Club, where 
a great crowd assembled with 
many medicos, including Lewis 
Hurxthal. Then, after visiting the 
beautiful new offices of Haney 
Associates, drove some 60 miles 
to Plymouth, Massachusetts, to 


see the slightly worn Plymouth 
Rock, the antique houses and the 
antique hospital. To a cocktail 
party at the home of Gormley, 
the pediatrician, and here came 
Hamilton, the surgeon, and all 
the medicos from round about, 
including Drs. Fortunow, Petrell, 
Gilmore, Stewart and many more. 
Next to speak to some 1200 citi- 
zens in a great textile factory 
now dismantled. At the banquet, 
so well arranged by Collins 
Ervin, Judge Amedeo V. Sgarzi 
spoke and Ellis W. Brewster told 
of how wonderfully the funds 
were raised. So for the night back 
to Newton to the charming hos- 
pitality of Aldyth Haney. 


Oct. 15—By plane back to 
Chicago and the desk and read 
en route Kovacs’ ribald nove’, 
“Zoomar,” which is of the inside 
of the television and advertising 
industry and the exploitation of 
a shoe polish called Wipe-ola. 


Oct. 16—By the morning 
plane to Minneapolis and at the 
airport were Sylvia Covet and 
Dr. and Mrs. David L. Finger- 
man. Immediately made a filmed 
interview for television. With 
them to Mt. Sinai Hospital and 
chatted with Drs. Manuel Binder, 
Shapiro, Gingold, Bloom, Blu- 
menthal, Kremen and Eisenstadt 
and also Superintendent Mandel- 
stam. At noon to speak to some 
500 ladies of Hadassah, who 
served gefiillte fish and noodles. 
After that to confer about Post- 
GRADUATE MEDICINE; then to a 
gorgeous dinner at Teresa Co- 
hen’s, where were the Finger- 
mans, Robert Howard (who is 
now the acting dean at the Uni- 
versity of Minnesota Medical 
School) and his lady, also the 
Herzes, Mrs. Melamed and Sylvia 
Covet. Thereafter to a grand re- 
ception at 510 Groveland and 
back on the Milwaukee Road. 
reading until late all the medical 
journals. 


Oct. 17—At noon to Chicago 
Heart Association, where were 
assembled DeWitt Clough and 
the staff, Dr. Norman B. Roberg. 
who presided, and _ representa- 
tives of the hospitals, the police. 
the fire department, ambulance 
association, telephone depart- 
ment, health department and Dr. 
Scatliff of the Chicago Medical 
Society to confer on the mecha- 
nism involved in caring for those 
with heart attacks. Next to the 
C.A.A. to confer with Karl Mey- 
er, and at night to the opening of 
the Chicago Symphony Orches- 
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tra’s new season. Here met Dr. 
George Halperin with his new 
bride and heard a magnificent 
performance with a memorial for 


Sibelius. 


Oct. 18—At noon with Mis- 
tress Pepys to the Standard Club 
to hear Hart of the Chicago Sym- 
phony contrast the heroic music 
of Sibelius with the melody of 
Debussy; then to shop at Irma- 
sam and found that the fur of the 
mink that breeds only once is ex- 
pensive; I did not even know 
there was such a mink, since the 
animal has a reputation quite to 
the contrary. Thereafter to write 
and read and to see Sinatra’s first 
television show, where he was 
aided by Bob Hope, Kim Novak 
and Peggy Lee, and found it all 
so boring that I turned to “Scrab- 
ble” with Mistress Pepys, which 
was far more interesting. 


Oct. 19—Driving early with 
the Friedells to Karl Meyer’s 
farm for luncheon and then with 
Dan Ryan, Sam Hoffman, Bill 
Erickson, Fred Hertwig, Nor- 
lander and Norval and the Meyer 
family to see Minnesota, dead on 
its feet, completely devastated by 
an alert, inspired Illinois team 
before 70,000 people—and lost 
three bets. Then a fine dinner and 
back to Chicago late at night. 


Oct. 20—Entertaining the 
grandchildren and Charles Wil- 
insky and read Philip Wylie’s 
“Innocent Ambassadors,” a most 
entertaining travelogue full of 
fun and anger and philosophy. 
Reading again now the 35 cent 
edition of George Orwell’s “Keep 
the Aspidistra Flying,” a novel 
of thought and symbolism and 
youthful revolt. 


Oct. 21—At noon Eunice 
Stevens to luncheon and to talk 
of Hoeber’s publications in medi- 
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cine. In the afternoon to dine at 
Morton’s with Charles and Elise 
Lawrence and then to hear Te- 
baldi and Bjoerling in “Manon 
Lescaut,”’ which they sang as 
though inspired, receiving a ter- 
rific ovation. Happy also to see 
in the audience medicos Corn- 
bleet, Gasul and Flanagan. 


Oct. 22—Here a collection of 
current humor: 


A Few Day BricHTENERS 


The gentleman agriculturist had pre- 
pared a beautifully sanded and grav- 
eled enclosure with a new steel fence, 
a pool and a little fountain in its cen- 
ter. Then he removed the pigs from 
their old sty and drove them into the 
new enclosure. The little lady pig 
looked around and said to her spouse, 
“Just what I’ve always wanted—a 
fountain pen!” 

* * * 


“What would you call a man who 
sailed across the sea to Europe and 
back again, and never took a bath 
even once?” 

“A dirty double-crosser.” 

* * 


Once a woman used to ask her doc- 
tor if she could have any more chil- 
dren. Now she has to ask the rental 
agency if she can have any. 

* * 


And all this day dictating 
chapters for the new book to Kel- 
sey O'Connor, the “Encyclopae- 
dia Britannica” to Z. W., and 
checking the editing of Mistress 
Pepys, who would rather rewrite 
than be president. 


Oct. 23—At noon to a lunch- 
eon of the English Speaking 
Union, where Lieutenant Gener- 


al Sir Archibald Nye spoke on 
“Your Stake in the British Com- 
monwealth,” a_ straightforward 
statement characterizing Russia’s 
last three leaders as scoundrels, 
and emphasizing the need for 
American-British cooperation in 
meeting the challenge of com- 
munism. In the evening to dine 
at Sam Pearlman’s, along with 
Professor Herman Finer, Mark 
Nerlove and Sam Goldsmith, and 
the conversation for some three 
hours roamed the gamut of litera- 
ture, music, sociology and eco- 
nomics, and the hospitality and 
the dinner were superb. 


Oct. 24—At noon to the Ca- 
sino Club, sitting with Byron Belt 
and Mesdames Graham, Carroll, 
Soutar and others, and heard 
Carol Fox and Leonard Spacek 
report and introduce Wildaman, 
Madam Moffo, Bjoerling and 
others of the cast. This evening 
heard Yehudi Menuhin play Bar- 
tok with the orchestra; this was 
sandwiched between the Beetho- 
ven overture, ‘““Leonore,”’ and 
Mozart’s “Jupiter Symphony”— 
and that’s sandwiched. Before go- 
ing to sleep, finished Kaufmann’s 
“Remember Me to God,” a re- 
vealing, personal autobiographic 
novel of a Jewish boy in Har- 
vard—but life isn’t like that for 
everyone. 


Oct. 25—To luncheon with 
Welfeld, Vatz and Ray, planning 
fund raising for the Lyric Opera. 
In the evening as guest of Mayor 
Daley to celebrate the opening 
of a new heart section in the Chi- 
cago Health Department. Louis 
Katz presided; Bundesen roared; 
the Mayor congratulated every- 
one; and Thomas Mattingley re- 
viewed progress of the work. 
Here met also Milton Saslaw, 
who heads up heart work in 
Miami, and N. Wall of Potts- 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!-2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.!.2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittle Fingernails 


No. patients 


w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm./ 3 months 50 43 (86%) 32? 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 16-330, 
(September) 1957 
2. Schwimmer, M. and Mulinos,M.G.. 7.5Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 
4:403, Guly) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. Gm./day 
19:171, (March) 1955 
4. Tyson, T. L.: 7Gm.jday 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 


b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine Company 
Professional Service Department PS-23 
Johnstown, N. Y. 


Please send reprints of the following articles: 


( Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


( Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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ville, who is head of Pennsyl- 
vania Heart Association. 


Oct. 26—In the afternoon 
playing gin at a loss with Charles 
Wilinsky while watching Minne- 
sota do the same at football with 
Michigan. In the evening to dine 
at the Tavern with Justin and 
Ann; then thrilled with the mas- 
terful singing of Gobbi and Del 
Monaco in “Pagliacci.” 


Oct. 27—By the Capital Lim- 
ited to Washington, reading en 
route the beginning of “Atlas 
Shrugged,” by Ayn Rand, which 
is a lot of book, and it begins 
slowly and dully. 


Oct. 28—In Washington talk- 
ing to friends and at noon with 
Warren Draper, driving to the 
new home of Mary Switzer and 
Isabel for a tasty luncheon and 
joy in the graceful house. In the 
evening to cocktails at the Na- 
tional Press Club and a dinner 
which Mrs. Cooksley arranged 
for the local chapter of the 
American Medical Writers’ As- 
sociation. Dr. I. Phillips Froh- 
man presided pleasantly. Here 
were Colonel Coates, who edits the 
“Medical History of the War”; 
Klaunberg; Rubin; Gerald Gross, 
and many more. Old Pepys talked 
and answered many questions. 
Then by the midnight Pennsy to 
New York. 


Oct. 29—FEarly to talk with 
President Gruber and Dr. Par- 
mele of Lorillard. In the after- 
noon to see Beebe at Doubleday 
and also Runyon and Vilma Ber- 
gane, and had much conversation 
with Charles Revson and Paul 
Warwick to borrow talent from 
the television programs. At night 
with the Parmeles to dine at the 
Lotus Club and then to see Nancy 


Walker in “Copper and Brass.” 


The play was brassy, dealing with 


Dr. Pepys’ Pages 


lady “‘coppers.”” When Nancy 
Walker was on, the play was fun- 
ny; the best scene was a panto- 
mime of the Lincoln tunnel. At 
4:30 p.M., transformers burned 
out, and all the hotels and Grand 
Central Station were in darkness 


for 26 hours. Guests wandered 
about carrying candles; flash- 
lights were at a premium, and 
everybody made the best of it. 


Oct. 30—For breakfast Stan- 
ley Henwood to discuss prob- 
lems of the proceedings of the 
polio congress. Thereafter to 
meet Ben Hall at the ABC net- 


work and to do three taped in- 
terviews for Arthur van Horn on 
“Midday Composite.” In the aft- 


ernoon to see “Cabiria,” with 
Giulietta Masina, the enchanting 
Italian who was an exciting 
gamin in “La Strada”—a wholly 
enthralling picture of life in Italy, 
with a section showing the faith 
and the disappointments in mira- 
cle healings. Heard today of a 
new discovery—a chocolate can- 
dy covered with taffy and nuts 
with a plain lettuce center for 
women on reducing diets. At 
night with the Runyons to dine 
at the Lotus Club and then to see 
“Compulsion,” which is an in- 
tense play and was particularly 
interesting to old Pepys, who sat 
through the whole trial, knew all 
the psychiatrists who participated, 
and was a friend of the families 
involved. Especially startled to 
see the actor who played Clarence 
Darrow wearing a vest, which I 


never saw Darrow do either wh:n 
we played poker with him oc: a- 
sionally or in the court. Peul 
Muni in “Inherit the Wind” was 
a better Darrow. 


Oct. 31—In the morning to 
be interviewed at Schrafft’s by 
Art Schendorf for the AP. At 
noon to the bookshops. In the 
evening to dine in the Oak Room 
of the Plaza with Herb Mayes 
and Grace and Alex, and then to 
see a preview of a terrific mo- 
tion picture, “The Bridge on the 
River Kwai,” by Pierre Boulle. 
The leads were Alec Guinness, 
William Holden and Sessue 
Hayakawa, whom I admired 
when young—and it was alto- 
gether such an event that all were 
exhausted from watching it. Aft- 
erward with Margaret Cousins to 
the King Cole Room at the Plaza. 


Nov. 1—lIn the morning with 
Walter Kahoe discussing “Medi- 
cal Science.” Then driving to 
Morris Plains for luncheon with 
Alfred Driscoll, Leonard Scheele, 
George Mast and Foss, and all 
the afternoon in pleasant and en- 
lightening conferences. For din- 
ner with Milton and Sylvia Las- 
don to dine at Lindy’s, and then 
to see “Westside Story,” an ar- 
tistic work by Leonard Bern- 
stein, Jerome Robbins and Sond- 
heim, which is a modernized 
Romeo and Juliet in music and 
ballet, with a war between two 
New York gangs. With the mem- 
ory of the play before me, I 
didn’t dig it, but the dancing was 
cool, man, cool. 


Nov. 2—Still perspiring over 
“Atlas Shrugged,” and I fear it 
will shrug me off. At noon for 
lunch came Phil Spitalny and 
Mark Soroko, and we played gin 
rummy and old Pepys was hot, 
man, hot—and departed for the 
train loaded with lucre. 
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